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The Preparation of the Sisterhoods to Meet 
the Hospital Problems of the Future’ 


(HE roads of the future lead out of the meadows of 
the past. For the past few weeks I have been living in 
a very romantic world. The best preparation for the 
task given me for this afternoon seemed to be the 
acquiring of more specific knowledge than I had of 
the sparks that started the fires of the many hundreds of 
communities of Sisters that now glow throughout our 
land. To do this, I read widely, if sketchily, material 
that was easily available to me on the history of the 
American Sisterhoods that are working in our country. 
It was a thrilling experience and the quick visits with 
the little groups of pioneers that grew into the influential 
body of women represented by the Sisters of the Catholic 
Hospital Association will be in my conscious and sub- 
conscious thoughts for many months to come. 


Pioneers of Charity 

One seldom takes the time to realize the scope of 
the work being done by the Sisterhoods of this country. 
Certainly, people like myself, while taking for granted 
the work of the Sisters that comes within our immediate 
purview, and applauding the traditions and motivations 
that bring about the Communities from which they 
spring, have little conception of the pervasiveness of this 
nationwide influence. 

Several convictions stand out as a result of roaming 
in the meadows of the past where the flowers of 250 
Communities now flourish and bloom. First of all, with- 
out exception, the great wave of the founding of our 
American Sisterhoods in the early and middle nineteenth 
century was evidence of a true pioneer spirit. It was 
evidence, also, of the ever-present desire for sacrifice and 
adventure which combine together in every generation to 
give great service for the good of mankind. It was evi- 
dence of the resourcefulness, the rigorousness, the imagi- 
nation, and the steadfast faith of countless hundreds of 
women, who, though brought up and living in protected 
societies, were impelled, in order to fulfill their souls’ 
destiny, to go into strange lands where their work was 
needed, to lift the character of the life of new communi- 
ties. The days of the covered wagon — the adventures of 
our own ancestors as they moved west from the settled 
towns of the eastern seaboard was part of the same spirit 
which motivated the foundation of the religious houses 
that now dot the land. Religious life among the early 
colonists was a very real thing. Freedom to practice 
religion being, as it was, a dominating factor in the 
founding of our country, was likewise a driving force 
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in its development. The religious zeal of the Catholic 
missionaries, their ability to build a parish in the van- 
guard of our pioneer society and to bring the attributes 
of the Catholic faith into the struggles for survival, are 
all intimate parts of the story of the growth of our 
American democracy for which we are fighting today. 

Not the least important element in this religious 
growth is the work of the Sisterhoods. They came from 
across the Atlantic, enduring the hardships of all im- 
migrants to America, usually to meet a particular call 
of a particular priest or bishop, to a place where a hard 
job needed to be done. 

Every conceivable community service cried for workers. 
The missionary activity of the nineteenth century had 
much in common with the very beginning of the religious 
orders of the Middle Ages. 

I think I have never been so conscious, as I was 
while reading of the feverish organization of those days, 
of how a deep-seated urge carries from century to cen- 
tury gathering momentum while it may seem to be 
dormant. Finally, when the need is pronounced enough 
and the demand irresistible, there is a renascence of the 
original idea with the intensity of the immediacy of the 
need spurring the imagination to new designs to meet 
changing times. Over and over again we come upon little 
groups of women moved by tragic need of their own 
parish to join in ministering to poor and sick neighbors. 
At first, they worked in their own way, always drawing 
strength from their dedication to the religious ideal of 
charity and service, and from more than the usual 
reliance on prayer and thereby a sense of extraordinary 
intimacy with Christ and His saints. Inevitably as their 
work quickened, they took added strength from their 
own close association and eventually either from their 
own thoughts or through the suggestion of a priest- 
adviser, the idea of living as a religious Community 
took shape. 

It is interesting to see how the thread of monastic 
life has come down to us and the rules of the great 
Orders made the North Star to guide the compass of 
the many mariners who felt the need of the steadying 
force that the religious life engenders. Sisters were 
borrowed from old established convents to instruct the 
little bands of workers in the conventual way of life, 
or one of the group went to an old foundation for this 
instruction. In spite of the fact that variation in the 
fundamental parts of the conventual rule was slight, the 
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variation in the new organizations — their background, 
their desires for work, their attitudes in dealing with 
their fellow men, their habit even — were as wide as the 
world. 


Spiritual Pioneers 

From all parts of Europe, but especially from France, 
Ireland, and Germany, pioneer nuns came to America. 
It is well to remember this very important fact — that 
the supplementary services that supported early settlers 
all over this country were given by the immigrant Sisters 
who answered the call, as did their brothers and sisters 
out of religion, to come to the new world and build a 
new and better life. Every conceivable job was crying 
to be done, but especially the care and education of the 
young and the care of the sick. 

Before public schools became the law of the land, the 
Sisters were teaching and laying the foundations for the 
broad basis of our educational system which is so essen- 
tial a part of our democracy today. For decades the only 
decent care given to the sick was given in religious hos- 
pitals. The fortitude, sacrifice, and skill that built the 
present Catholic hospital system of about 748 separate 
institutions need not be emphasized to this audience. I 
mention it only to demonstrate what a truly pioneer 
adventure it was and what an obligation it places upon 
the custodians of that original effort to fulfill the promise 
of the ideals of those early pioneers. 

I wish I had time to recall with you the variety of 
detail in the pattern of the early work of the Sisters. 
I suppose each of you sometime has had an intensive 
indoctrination into this historical background, but I 
wonder if you have seen it as someone outside would, 
going over a great panorama hurriedly, but excitedly. 
A dozen examples come to mind at once. Most often, I 
think, I see a little band of women getting on a rickety 
ship, in an Irish or French harbor, facing a long voyage 
across the Atlantic. I see them landing in a strange 
place, lonesome for those left behind, but eager to take 
up the task for which they embarked on the journey: 
periods of scurrying for a home, for the tools with which 
to work, sometimes for the food with which to feed 
children or the ill they were brought over to care for. 

Philadelphia, Boston, Brooklyn, and all through the 
middle west which was then opening up, these little 
bands lived closely together and spread their wings. 
Then the stirring stories of the special calls: some to 
follow the missions to the Indians; another to go into 
the plains of Texas; and others, after the Civil War, to 
serve the colored communities. There is the delightful 
picture of the Sister in a remote community who rode 
horseback every week to carry candles and vestments 
to the remote missions. Then there are particularly 
exciting episodes of communities that were formed from 
women already in this country, particularly from the 
south and middle west, communities with truly American 
origins, whose work has had from those beginning days 
a truly American touch. And we would not want to 
forget the spiritual pioneers — women who became con- 
verted to the Catholic faith often in the face of great 
opposition and found their ultimate destiny as well in 
the founding of a Religious Order for service. 


The Past and the Future 


When one looks back on the service that was given 
under incredibly primitive conditions and remembers 
how valiantly the members of one’s own Community 
nursed through yellow fever epidemics, cholera, plagues, 
on the battlefields of the Civil War one might well feel 
a little restless when the challenge today is for an institu- 
tional technical efficiency of a high order, but without 


212 


the same physical satisfaction that went with those try- 
ing and dramatic earlier demands. 

In looking ahead to the future, one speculates on the 
role one is best equipped to play. We are accustomed to 
think of the Sisters as conservative bulwarks in a world 
of change. Because of the increasing institutionalization 
of the services they rendered in early days in a highly 
individual manner, there has been a withdrawal from 
the parish life and the community life rather than dif- 
fusion through it. The phenomenal growth of the Orders 
has meant large, well-knit, self-contained organizations 
with the attendant advantages and disadvantages. Modern 
instruments of all sorts have been accepted as part of the 
need of the Sisterhoods to do their appointed task in 
the fast-moving American scene. They have grown in 
much the same way as all else in America has grown — 
impressive and well equipped physical plants — sys- 
tematic training for all work to be done — concentration 
on one’s own development to meet competition and the 
splendid achievement that comes from all that —a 
sense of competence in all fields, but especially in edu- 
cation and nursing. In the last fifty years good nursing 
has revolutionized the care of the sick. What will it do 
in the next 50? 


New Fields of Service 

What should the Sisterhoods do in the decades im- 
mediately ahead to influence the quality of services 
on which we Americans depend, to the same extent as 
their work influenced it in an earlier time? How can 
they best prepare for what their role should be? In the 
pioneering days the tasks were so many and the agencies 
to perform them so few, that program planning as we 
think of the term today, was hardly a factor in the 
growth of their work. Doing and organizing to meet an 
urgent need was rather a first step. In so many instances, 
the Sisters were the only voluntary group giving services 
which have long since been assumed by Government. 
Now there are many agencies in the field — both public 
and private — so the problem of selection is an important 
element in planning. Consider the job ahead in the fields 
of health, education, and welfare, as a result of the 
special problems created by the war. 

Can the schools make the transition necessary to avoid 
over-emphasis on the technical training war makes neces 
sary so that we will not perpetuate a nation of tech- 
nicians skilled in performing a particular task but 
ignorant of all that makes life worth living? 

Will we be able to handle the boys and girls now in 
school who will be seeking jobs at the very moment 
veterans will be returning to receive every kind oi 
preference? 

Are the foundations being laid to give guidance and 
direction to the families of the returning soldiers so 
that they can deal with the men who come back as 
shattered remnants of the strong boys who went forth 
to battle? 

How are the teaching Sisters to influence the problen 
of juvenile delinquency and how to bridge the gap be- 
tween the child in school and the child in the home? 
This vital problem is common to all teachers. 


Keep the Human Touch 

It is easy to become discouraged at the small part any 
one group can plan, when the overwhelming trend is 
to have everything run by the largest possible unit of 
organization — public or private. In the field of service 
to human beings, however, the important goal to strive 
for always, is efficiency with the human and neighborly 
touch. In the agency which I represent, we have this 
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ideal constantly before us. The Federal Security Agency, 
as you know, is the Federal unit of Government with 
responsibility for the health, education, and welfare 
programs that are national in scope. Our planning for 
the future, too, demands careful selection and a con- 
centration on developing programs which will have the 
advantages of national planning and standards but not 
the disadvantages of too centralized and impersonal 
control. 

The responsibility of government for health and medi- 
cal programs will increase rather than decrease. The 
necessity for the Sisterhoods to be more and more 
familiar with the ways of government and to have their 
ins\itutions so organized that they can take their part 
in the extensions of health and medical services becomes 
more apparent all the time. 

in order to deal effectively with the government agen- 
cies concerned, it will often be necessary to have learned 
the lesson of working together first. Government agencies, 
too, have this lesson to learn in order that conflicting 
points of view will not be presented. The extension of 
the cooperative spirit in this field is imperative if we are 
to accomplish the best in terms of service for our 
citizens. 

One of the most important roles for the Sisters in 
the future is the preservation of this “human touch” 
or this “spiritual touch” in dealing with people. No 
one group in America is in a position to do so much to 
keep large-scale services from becoming impersonal and 
hard. This is particularly true, of course, in the care 
of the sick. 

We look to the nursing Sisterhoods for a number of 
very specific contributions. We take for granted that 
your present undertakings will continue to be carried 
out with competence and distinction — but expect more 
than that. We will look for the missionary spirit which 
is, after all, the pioneering spirit. We will turn to vou for 
the solution of the difficult and seemingly insoluble 
problems, to take up unpopular causes — to do services 
that no one else will undertake and to accomplish these 
things with the glory and splendor that has always 
characterized work done for the high cause to which 
you are dedicated. 


What Are We Doing? 


Let us try to foresee some of the most urgently needed 
tasks in the field of hospital care and ask one question: 
“Are the religious hospitals doing the most necessary 
jobs?” For instance, in the field of nursing education 
we are, I think you will agree, going through a period 
of fundamental readjustment in the training of nurses. 

It will be necessary for the major readjustment of the 
war period, as represented by the accelerated program 
and the Cadet Nurse Corps program, to be carried for- 
ward in the future with whatever modifications may be 
indicated to meet changing needs. We may assume that 
the demands for ever-increasing numbers of nurses with 
a broader academic basic education will not be lessened. 
We will be faced, however, with the very real problem of 
continuing to supply a high quality of young nurses, 
trained primarily to care for the sick, not only in the hos- 
pital but in the home, and satisfied to make this service 
the chief means of livelihood. I believe that the schools 
of nursing conducted by Catholic Sisters should have as a 
primary objective the training of nurses who will be 
vitally interested in nursing as a service. While I recog- 
nize that a certain number of all types of nurses must be 
expected to assume supervisory and teaching responsibil- 
ities, we must not lose sight of the fact that there is a 
large field for work and service in the humble task of car- 
ing for the ill. A great many women who will not wish to 
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take the responsibilities of command can serve their 
neighbor and earn their own living with a high degree of 
satisfaction if they are competently trained and not made 
to feel that the lack of a baccalaureate degree somehow 
makes them a less good nurse. Do not misunderstand my 
observation on this point. I do not want to depress stand- 
ards and I do recognize the need for higher education. 
There is a difficult task ahead, however, to experiment in 
stabilizing the various types of nurse training, recognizing 
the role that each should play, and hastening the re- 
orientation that will be inevitable after the war. 


A New Appreciation 

The better and more extensive care of the sick in the 
home will be a by-product of the war without a doubt. 
The women in communities all over America who have 
had training courses through the Red Cross will be con- 
scious as never before of the importance of this service 
when illness comes to the family. Increased demand for 
available hospital facilities will tend to emphasize this 
need. 

It will be exceedingly far-sighted if a selected group of 
Catholic hospital schools of nursing in various parts of 
the country would plan a dynamic program combining 
home-nursing and public health nursing to provide the 
places where professional services are scarce, with ever- 
increasing numbers of women — willing to work there 
and supply health services. America has always been as 
strong and as weak as its small towns and communities. 
After the war, it is imperative that the mechanistic and 
technological advantages which we are promised enrich the 
quality of our life at home rather than drive us away 
from where our roots have been to the fringes of the 
large cities where a truly satisfactory life is so difficult 
for so many. 

The Challenge to Us 

Looking back on how effective the work of the Sisters 
was in doing this very thing a century ago, one’ cannot 
help looking ahead and hoping that the same spark can 
be made to enliven this work in the future. This means, 
however, an ever-increasing awareness of Sisterhoods of 
their intimacy with the people of the parish they serve. It 
means cultivating an attitude of mind which looks out at 
the world as well as in at the cloister. There will always 
be women who seek their greatest satisfaction in service 
to others — who will enthusiastically help the Sisters in 
any project if the Sisterhoods are sufficiently challenging 
in their demands. 

In the field of hospital care — Are the religious hos- 
pitals doing the most needed job? Is the care of the 
chronically ill being left to public institutions when the 
religious nurses have such a rewarding role to play? In 
the one or two examples of religious communities that 
have devoted themselves to this much-needed and diffi- 
cult work, we have a picture of what distinction can be 
brought to it and with what zeal the true pioneer spirit 
can imbue it. The problems of the care of the chronically 
ill will increase materially in the next two decades. Our 
population is aging and a larger percentage of it will be 
in the upper age brackets than ever before. The Catholic 
philosophy on illness and the consolation it gives is per- 
haps a greater contribution to be made to the chronically 
ill than merely good technical care. Here, much more than 
in general medical and surgical work, the true gifts of the 
religious can flourish. 


Help the Mentally Ill 


One of the groups that could benefit tremendously from 
your services is the mentally ill. If the early statistics of 
the discharges from the armed services are any indication, 
the load of various kinds of mentally ill patients will be 
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very heavy after the war. Admittedly, the care of this 
group is a recognized public responsibility and should, of 
course, remain so. On the other hand, the quality of serv- 
ice could be immeasurably improved if somehow we could 
bring to bear the influence of the properly qualified 
religious. Possibilities in this field need study and really 
creative planning, but an extension of services here 
would be a significant contribution. 

If the expanded program for the rehabilitation of the 
handicapped serves as widely as it should, we would like 
to see special attention given to this group of patients. 
Physical restoration may require longer periods of hos- 
pitalization with the attendant opportunity for mental 
and emotional adjustment in the hospital. I hope some 
groups will make a special effort in this field and add 
something original to this significant and truly coopera- 
tive program. 

Some experiments in the organization side of medical 
service will certainly have to be attempted if the care to 
which the 12 or 13 million men and women veterans who 
are entitled to it by law is to be properly given after the 
war is over. 

In this field, signal accomplishments could be made by 
you. Any group such as is represented here that has suc- 
ceeded in building up the Communities which total 140,- 
000 members have gifts of organization that cannot be 
ignored. 


An Important Suggestion 

In the medical and health services of the future, imag- 
ination and training in organization will bring rich re- 
wards. I would like to see the Catholic Hospital Associa- 
tion appoint a small committee charged with no other 
task than to think out possible ways in which Catholic 
hospitals, working as groups in any given community, 
could lift the quality of medical services, make it more 
widely available, and less expensive. I would like to see a 
plan developed to meet two or three different types of 
situations: 

Take first the large city where there is a medical school 
around which a good teaching program can be organized 
in the hospitals. Given a dozen or more relatively small 
hospitals, it ought to be possible to tie them together 
with a single well directed program of service and educa- 
tion. In this way the quality of the internships and resi- 
dencies would be tremendously improved. The variety of 
specialties would be greater and above all, the people 
serving the sick in any given community would be making 
the greatest possible use of everything they had and ex- 
tending the scope and possibilities of their talents in a 
much needed way. Varieties of this kind of experiment 
are going on in one or two sections of the country at the 
present time. I am not aware, however, of any experi- 
mental attempt being made as a project of the Catholic 
Hospital Association. 

The second situation, and just as important, is the 
extension of medical and health services to the areas of 


the country where none now exists or where they are 
completely inadequate. The need for medical personnel of 
all sorts has been dramatized by recruitment for the 
armed services. We have seen with what alacrity doctors 
and nurses were recruited from the areas where they were 
most needed because the rewards for service in those 
areas were not great enough to hold them. Physical 
pioneering is not yet over in this country and the medical 
and nursing professions will, I am sure, face the pioneer 
job to be done in a number of sparsely settled areas and 
devise new ways to bring to those sections of our country 
the fruits of our great medical and health knowledge. 


Varied Opportunities 

The government must take the major responsibility for 
this, but some of our religious Communities could do a 
good job and do it faster. It will require the same kind of 
courage to overcome obstacles of bigotry and community 
resistance as has been evidenced over and over again in 
your pioneer ancestors. 

We should expect in this connection a definite and well 
organized program to help our Negro citizens in every 
field. The Catholic Sisterhoods have made and are mak- 
ing a distinct contribution here. Many more and varied 
efforts are needed. Catholic schools of nursing and insti- 
tutions in the child care field particularly should exert 
leadership in this area. 

Some of the Sisterhoods will most certainly be expect- 
ing to do work abroad. As a century ago the truly adven- 
turesome turned their faces westward across the Atlantic 
so it may be now that the tides will turn in the other 
direction. It is not inconceivable that the war-torn coun- 
tries of Europe will need refreshment from your organ- 
izations. There will be everything to do in Europe when 
the war is won. It is quite possible that the great adven- 
ture for many of you, or at least for some of the younger 
members, may be to return to the mother houses from 
which you sprang the gift of service which they so gen- 
erously gave you. 

To meet the challenge of the future we need above all 
to cultivate an open mind and the sharp sensitive feeling 
for the unusual and the ability to do the unwanted job. 
We need for this good health and serene spirit and a de- 
termination not to let the security of our immediate 
institution or organization be the enemy to our will to 
progress. 

Above all, we need to plan ways to train ourselves to 
be more community-minded; to know each other better, 
to learn to live together with understanding and tolerance 
in our American democracy; to welcome new opportuni- 
ties for service even though different from the ones we 
have been taught to accept. Courageous action, a revolu- 
tionary spirit, and a pioneering imagination are what we 
need. We all agree, I am sure, that a life of sacrifice and 
prayer must be constructively used for the common good 
in order truly to fulfill its destiny. 
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The Federal Board of Hospitalization 


Mr. Chairman, Members of the Catholic Hospital As- 
sociation, and Guests: 

The general subject assigned for this afternoon’s meet- 
ing is “Aspects of the National Health Program.” This is 
a subject enormous in scope and vast in importance and 
one in which we are all mutually interested.* It is a sub- 
ject to which the Catholic Hospital Association is an- 
nually making the most important contributions. No one 
can review the programs of these meetings without con- 
gratulating you upon the variety and the value of your 
interests. The significance of your organization resides not 
so much in what is said in these meetings, but in the 
services that are daily being performed in your institu- 
tions distributed throughout this country and Canada. 

The distribution of hospital services is only a part of 
the National Health Program, but it is an important part. 
Despite the great advances that are daily being made in 
the fields of medical care and of hospital service, General 
Parran of the U. S. Public Health Service and other stu- 
dents of the problem have frequently called attention to 
the fact that American hospitals and other American 
health services are very unequally distributed in the 
United States. On one hand, the number of doctors, the 
number of hospital beds, and the number of other health 
services available are highly concentrated in our larger 
and wealthier cities, but they are very poorly developed 
and are even lacking in our smaller and less wealthy com- 
munities and in our rural areas. 

It is not my purpose, however, to talk about the needs 
of a National Health Program, but to confine myself to a 
brief account of the work of the Federal Board of Hos- 
pitalization. In passing, I do want to call attention to the 
fact that the distribution of hospital services throughout 
the country to many different classes and types of people 
is a subject in which your Association and the Federal 
Board of Hospitalization are both deeply interested. 

Let me say at once that it is not the function of the 
Federal Board of Hospitalization to attempt the develop- 
ment of a National Health Program. It is, however, seek- 
ing to bring about orderly, effective, and economical de- 
velopment in one particular field of medical service — 
that of the hospitals operated by the Federal Govern- 
ment. Even within this field of Federal hospitals, the 
Federal Board of Hospitalization performs limited func- 
tions. It is not an operating agency and has no close con- 
nection with the many and diverse problems of hospital 
management. Its functions are those of research‘and plan- 
ning and coordination of the programs of the six Govern- 
ment agencies that operate hospital systems. In this lim- 
ited field, the Federal Board of Hospitalization, during 
the war and particularly during the past year, has been a 
busy agency. 

The Federal Board of Hospitalization is not a new 
agency. It was created in November, 1921, as a coordinat- 
ing unit for the then recently established Bureau of the 
Budget. The Federal Board was reconstituted and given 
greatly enlarged responsibilities by the terms of Circular 
No. 419, promulgated May 7, 1943, by the Director of 
the Bureau of Budget, upon direction of the President. 
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The Board is presently composed of a chairman who is 
not deemed to represent any Federal body, and six other 
members who represent the several Federal agencies 
which independently operate hospitals. Brigadier General 
Frank T. Hines became its impartial chairman in 1924 
and continues to serve in this capacity. The other mem- 
bers are: 


Major General Norman T. Kirk 
The Surgeon General of the Army 


Vice Admiral Ross T. McIntire 
The Surgeon General of the Navy 


Dr. Thomas Parran 
The Surgeon General, U. S. Public Health Service 


Honorable John Collier 
The Commissioner of Indian Affairs 


Honorable James V. Bennett 
The Director, Bureau of Prisons 


Colonel George E. Ijams 
Assistant Administrator in Charge of Medical and 
Domiciliary Care, Veterans’ Administration 


The Board has plenary powers. It is specifically author- 
ized to analyze the hospital, convalescent, and domiciliary 
activities of, and the programs developed by all agencies 
of the Federal Government, to these ends: Prevention of 
duplication of services and overbuilding; ensuring of effi- 
cient and complete utilization of the total services and 
facilities by each agency; determination of the need for 
existing or additional facilities, the localities in which ad- 
ditional facilities will be provided, and the extent to 
which non-Federal facilities may be utilized in the ad- 
ministration of the hospital activities or programs of any 
Federal agency; and development of a complete over-all 
program for providing hospitalization for veterans of 
World War II. 

No project for acquisition of additional beds by new 
construction, major alteration, or leasing of or contracting 
for existing facilities (except to meet a temporary sea- 
sonal, epidemic, or emergency requirement) can be under- 
taken within the United States by any Federal agency 
until the project has been studied by the Board, and 
recommended to the Director of the Bureau of the 
Budget, for consideration and approval of the President. 
The Board is assisted in its work by a staff and by liaison 
advisers from the constituent agencies. 

The duties assigned to the Federal Board must be exer- 
cised with respect to all of the six hospital systems oper- 
ated for different purposes by the Federal Government. 
It is unnecessary for me to describe to you in detail 
exactly how these various hospital systems are organized 
and distributed, but it is significant that each of the sys- 
tems is represented in almost all parts of the country and 
that there is action on the part of the Hospital Board to 
decentralize and distribute its activities and, as far as 
possible, to meet the needs for hospital service for the 


- various beneficiaries, as nearly as possible, in the very 
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areas in which the cases originate. In carrying out this 
policy, the various agencies help to equalize the distribu- 
tion of services and to set a better standard for hospital 
service in all parts of the country. 

In order to give you some understanding of the limita- 
tions as well as the scope of this work, I may say that a 
very rough estimate indicates that there are, at the 
present time, approximately 1,741,000 hospital beds in 
the hospitals of the United States. 

Of this number, 610,000 are in State Hospitals; private 
hospitals and the hospitals of local governments account 
for another 563,000 beds, while the beds in the Federal 
hospital systems total approximately 568,000. The num- 
ber of hospital beds in the agencies of the Federal Gov- 
ernment that are represented on the Hospital Board, even 
in a period of greatly expanded activity on the part of the 
Army and the Navy and of Veterans’ Administration, ac- 
count for less than a third of the total number of beds 
that are available in the United States. 

The Board is naturally happy to report that the essen- 
tial needs of the Army and the Navy, up to this time, 
have been adequately met, and that plans are still under- 
going development which will permit the services to meet 
anticipated future contingencies. The facilities of Veter- 
ans’ Administration have also been greatly increased and 
the building program developed, which will keep abreast 
of the growing demands for veterans’ services. During the 
period in question, the Board has acted on 102 requests 
involving the acquisition of 48,699 beds at an estimated 
cost of $146,000,000. 

While it is the function of the Federal Board to recom- 
mend positive programs, it is also one of its functions to 
prevent duplication and overlapping. There is evidence 
that it has performed this part of its task. A number of 
requests for new facilities or the expansion of old ones 
failed of approval or were withdrawn and the estimated 
cost of construction of the aggregate of these items is ap- 
proximately $36,000,000. The fact that all projects must 
be submitted to the scrutiny of the Board is, we believe, 
also bringing about more careful and economical planning 
and more complete cooperation between the various agen- 
cies in the exchange of facilities and services. 

It is always possible to save money by refraining from 
spending it. It is not always so plain that spending more 
money is also sometimes good business and brings about 
long-range economies. The Federal Board has some econ- 
omies of this kind to its credit. In certain cases where 
otherwise a temporary wartime hospital would have been 
constructed, the Federal Board has induced the Army or 
Navy to provide instead, at a slightly increased cost, per- 
manent structures that will serve long time needs. For 
example, at Hines, Illinois, near Chicago, the Army has 
created a large permanent hospital on ground owned by 
Veterans Administration which will be used by the Army 
as long as wartime conditions require, but which will sub- 
sequently be assigned to and be operated by Veterans’ 
Administration. A somewhat similar development has 
taken place at Dublin, Georgia, where the Navy is now 
building a permanent hospital which it will use for gen- 
eral medical and surgical cases, but which will later be 
converted to a neuropsychiatric hospital for veterans. At 
Richmond, Virginia, permanent structures now in use by 
the Army have been built in such a way that they may 
later be utilized by Veterans’ Administration and the 
U. S. Public Health Service. 

At the present time there is no subject in the field of 
hospital care that arouses greater interest or requires 
greater care than the matter of services to veterans of the 
present war. This is also a subject about which there is a 
considerable degree of popular misunderstanding. 


Without taking too much of your time, I should like to- 
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clarify this situation and to ask you at the same time to 
remember what I say so that you may carry the infor- 
mation back with you to your many communities. 

I believe chiefly the misunderstanding arises from the 
fact that the hospital situation which will exist at the 
close of the present war is very different indeed from that 
which we faced at the close of the last war. Many people, 
probably some of you who are present here today, remem- 
ber that at the close of the last war no single central or- 
ganization had yet been created for handling the veterans’ 
affairs. At that time the Federal Government had few hos- 
pitals available for veterans. The Federal Government 
had, therefore, to resort to the practice of writing con- 
tracts with hospitals throughout the United States for the 
provision of hospital care for those injured in the war. 
This system proved unsatisfactory and was replaced by a 
policy of building hospitals and domiciliary facilities for 
the care of veterans, which over the years has been grad- 
ually increased and has given excellent services for this 
class of beneficiaries. However, remembering the last war, 
many people are arguing that because it was necessary to 
build many hospitals at the close of the last war it will, 
therefore, be necessary for the Federal Government to 
build many hospitals at the close of this one. 

They forget, however, that the Government situation 
with respect to hospitals is very different today from what 
it was a quarter of a century ago. Today, we have already 
built — before this war and during it —a large propor- 
tion of the hospitals that will be required to serve the 
veterans during the years of peace. The building program 
of Veterans’ Administration has undergone expansion and 
in addition many hospitals of temporary, semi-permanent, 
and even permanent construction have been provided for 
the Army and the Navy which later can, in one way or 
another, be utilized by the Veterans’ Administration. 

The staff of the Federal Board of Hospitalization has 
made many estimates of the prospective needs of veterans 
for various classes of services which will be required at 
various times in the future. Furthermore, these estimates 
are continually being revised as our experiences in the 
current war increases. Naturally these estimates are very 
intricate and I will not trouble you with them at this 
time. 

There is no need to do so, for the whole situation has 
been very neatly summatized by Brigadier General Frank 
T. Hines, the Administrator of Veterans’ Affairs and also 
the Chairman of the Federal Board of Hospitalization. 
This summary was made for the benefit of a Congres- 
sional Committee in somewhat the following terms, basing 
his estimate on his very extensive experience with the 
needs for veterans’ services that followed the last war. 

It is possible that some 25 years after the present war 
there may be as many as 300,000 cases requiring, and 
eligible for, care in the facilities of Veterans’ Administra- 
tion. It is very important to note, however, that these 
cases will not occur all at one time but will gradually ac- 
cumulate over the years. The load immediately following 
the war will be very much less than this, and many less 
severe casualties and illnesses occurring among the armed 
forces will be taken care of in Army and Navy hospitals 
and discharged immediately into civilian life without ever 
requiring hospitalization in veterans’ facilities. 

The Veterans’ Administration now has available in iis 
facilities already in existence or in facilities whose con- 
struction is authorized and which will shortly be avail- 
able, 104,000 hospital beds. It is anticipated that this will 
take care of the immediate load. In the years shortly fol- 
lowing the war, another 100,000 cases to be dealt with by 
Veterans’ Administration may accrue. It is anticipated 
that these can be provided for easily in Army and Navy 
facilities, which can then be made available to the 
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Veterans’ Administration. There may then develop, over 
the next 25 years, an additional 100,000 cases, which 
will be taken care of by a long-range building, conver- 
sion, and replacement program. 

In addition to the great number of sites and buildings 
acquired for hospital purposes, the Federal Government 
has also acquired sites and buildings for other purposes. 
Many of these sites are admirably suited for hospital 
purposes. A number of structures also may be adapted 
or converted to hospital, recuperation, or domiciliary 
purposes. It is the policy of the President and of the 
Federal Board of Hospitalization to see that all these 
facilities are utilized. 

Thus you see that the Government does not need in 
the years immediately ahead to make the large expendi- 
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tures for new hospital sites or buildings, which is popu- 
larly supposed. On the other hand, I should not leave 
you with the impression that the work of the Federal 
Board of Hospitalization is completed or that its pro- 
gram is fully provided for. Many unforeseen contin- 
gencies may arise; many adjustments will have to be 
made; building programs to meet the peacetime needs of 
several of the agencies may still be required. For the 
most part, however, the needs will be such that they 
can be met by a program of careful planning and gradual 
and economic development over a period of time. If the 
Federal Board of Hospitalization can meet these needs 
in this way, it will make a limited but a very useful con- 
tribution to national hospital service and to this extent 
to the development of a National Health Program. 
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Health Care of the People 


SINCE the beginning of our country, no group has been 
more consistently concerned with the health of the people 
than the Sisterhoods who have sponsored hospitals, main- 
tained them and devoted their lives to the patients in 
their care.* Indeed, not only the initiative in providing 
the services but also in providing new ways of financing 
care has in many instances come from the Sisterhoods. 
When we began the Hospital Service Association in 1933, 
the Catholic hospitals were for some time reluctant to 
join as member institutions because their experience with 
group hospitalization forty or fifty years earlier had not 
been encouraging. Sister Patricia of Duluth later gave me 
a copy of one of the earliest group hospital contracts or 
“Tickets” as they were then called, ever issued. The con- 
tract consisted of a single sheet of paper about the size of 
an ordinary corporation check. On the face of the con- 
tract was the assurance that in the event that the sub- 
scriber required hospital care the Sister hospital would 
provide it except “for accidents arising out of fighting” or 
for “drunkenness.” From many Sisters with whom it has 
been my privilege to be associated, I have since gained 
the picture of nuns going through lumber and railroad 
camps forty, fifty, sixty years ago, obtaining contribu- 
tions from the workers in these camps and returning with 
funds for the support of their institutions. This discussion 
on Health Care of American People and new ways of 
financing hospital and medical care is, therefore, in a 
sense a return, because of your long history in these 
activities. 

Health care means much more than buildings, facilities, 
the professional workers needed to administer to the sick. 
Much has been learned about preventive health and about 
health education. Much more has been learned about the 
management of specific diseases. The care of the sick 
today requires a complicated pattern of knowledge and 
the arts. This is not only difficult to maintain but costly 
as well. While good nursing care remains fundamental to 
recovery, modern medicine is as different from medicine 
of only fifty years ago as the airplane differs from the 
Ox-Cart. 

Emphasis upon the change in the character of medical 
care is an old story to you. This is the material with 
which you work every day. How to distribute more widely 
the benefits of modern medicine is also an old story to 
you. You have been doing this for many years. Modern 
social and economic trends are, however, more com- 
plicated and dynamic. They also require a versatility, 
which individual hospitals cannot by themselves achieve. 

Here are a number of straws in the wind that indicate 
public interest in new methods of distributing medical 
care. In evidencing this interest the public hopes, and has 
been led to expect, that the high standards achieved by 
hospitals and medicine in the United States may be 
maintained. 

The first is the announcement, three weeks ago, of the 
mayor of New York in which he proposed a city-wide, 
non-profit plan to offer medical and hospital care to all 
citizens who participate in the plan through a tax-collect- 
ing device. 

Recently the governor of Rhode Island proposed a sys- 
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tem of compulsory hospital insurance covering every 
employed person in his State. The uniqueness of Goy- 
ernor McGrath’s proposal lies in the requirement that 
non-Government carriers would be used exclusively, the 
carriers whether non-profit community Plans or com- 
mercial insurance being only required to meet certain 
standards of service, rates, and benefits which the State 
would set up. 

Labor and farm organization have taken action for and 
against certain Federal bills now under consideration. 
Almost every medical and hospital meeting includes some 
discussion of the issues in health insurance. 

While little has been heard of the Beveridge Plan or 
the National Resources Planning Board Report during 
recent months, public interest here and abroad in these 
two reports was high only a short time ago. These and 
other such items are, as I suggested, straws in the wind 
indicating public interest in health insurance. 

The official policy of the three Hospital Associations on 
compulsory hospital insurance is forthright, clear, and 
understandable. It says simply that as Americans we have 
learned that we must walk before we run, that our volun- 
tary approach to the problem of providing hospital care 
to American people is now gaining strength and should 
be encouraged. It acknowledges that there are some areas 
of the hospital problem in which Federal assistance is 
desirable. But it holds that the gains which our nation 
might obtain through a Federal plan for distributing the 
costs of care may not be worth the loss of local control 
and the many tangible and intangible benefits that result 
from voluntary action. 

Most of those who have knowledge of our nation’s 
needs agree that some kind of additional Federal aid in 
providing for medical care is desirable, but this does not 
lessen the need for careful planning of all groups. It in- 
creases this need. All that is good in our present system 
ought to be continued uninterrupted and undiminished. 
Any program, such as is contemplated under the most 
recent bill, will require cooperation of hospitals and doc- 
tors. It is only reasonable, therefore, that private med- 
icine and voluntary hospitals do their share of the plan- 
ning and make themselves heard. 

While certain needs point to Government assistance 
and cooperation, the Federal Government should not 
undertake what the people can do for themselves. One of 
the founders of our Republic, Thomas Jefferson, who 
must have considered all of the patterns of Government 
before participating in shaping the American dream of 
free men, had this to say about Government action, *! 
am not a friend of a very energetic Government; it is 
always oppressive.” If the people themselves can do the 
job by voluntary means, incalculable good for the public 
welfare will result. 

What are the merits of a voluntary system? What ad- 
vantages, if any, have local controls over Federal control? 
Is it true that voluntary agencies cannot cope with a 
national problem of providing health services? Which sys- 
tem will provide most for the public for the least money? 
Is there a compelling need for considering a compulsory 
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program at this time? Must America follow the social in- 
surance pattern of the other nations? These are some of 
the questions we find ourselves asking. 

We may have answered these questions to our own 
satisfaction, but public opinion on the subject indicates 
that it is interested in health insurance. Whether the 
state controls or whether insurance is offered on a non- 
Governmental basis: does not at the moment seem of 
greatest public concern. The public wants a superior 
product and seems in a mood to buy. 

The purposes of the Social Security Board and other 
groups favoring the current legislative proposal is to dis- 
tribute medical and hospital care more widely and to de- 
velop a system of care which will be more effective for 
both those who receive and those who provide the service. 
Extending between such announced purposes and their 
achievement, however, is a wide gulf which must be 
bridged. 

Four different methods of organizing American health 
services On a community-payment basis are being con- 
sidered by various groups: The first, extension of the vol- 
untary non-Government Plans already organized and 
operated, using the insurance method but administered 
by non-profit agencies and controlled by managing boards 
representative of public, medical, and hospital interests; 
the second, Federal compulsory health insurance, the 
Government to be carrier and manager of services and to 
be financed by adding another tax to the present Social 
Security payroll deduction tax; the third, State compul- 
sory health insurance using non-Government carriers; the 
fourth, public medical service available to everyone, the 
funds, however, being derived from general taxation. Each 
of these methods proposes to distribute the current cost 
of caring for the sick over all groups covered. Volun- 
tary hospitals and private medicine favor the first meth- 
od; the Social Security Board and certain other groups 
favor the second method; certain State officials favor the 
third method. The fourth method is now being used by 
certain countries with relatively low health standards and 
primitive health facilities. While international interest in 
this latter method is high, there has been little discussion 
of its application to America. 

The disagreements on how medical care should be pro- 
vided to American people rests upon different judgments 
as to the type and scope of the financial problems now 
before people and hospitals and doctors. Government 
spokesmen insist that the situation is acute for the indi- 
vidual and that immediate revolutionary tactics must be 
employed. Those who believe that voluntary plans can 
meet most of the problems hold that the situation does not 
require such drastic action; that revolutionary methods 
may be effectively employed. 

Blue Cross Plans are an example of what can be done 
voluntarily. These Plans began in the depression and are 
just getting into their stride. Fifteen million people are 
already protected against hospital bills. 

Member hospitals in the 77 approved Plans have 90 
per cent of all non-Government beds enrolled. Plans are 
now operating in areas having more than 100 million 
people. In areas with low-cost Plans enrollment of 40 to 
75 per cent of the population has resulted. Several states 
have enrolled more than 15 per cent, while three states 
have enrolled nearly a quarter of their population. What 
can be done in one place can be done in another. 

Blue Cross Plans are non-profit, are regulated by the 
States in which they operate. They also regulate them- 
selves through the American Hospital Association, which 
grants the right to use the Blue Cross only to those meet- 
ing 14 searching standards. Officers and board members 
serve without pay. 

In addition to the 15 million people covered by these 
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non-profit Plans, five million are also covered by com- 
mercial hospital insurance; thus 20 million are now cov- 
ered by non-Government hospital insurance. This is im- 
portant evidence of what can be done voluntarily. 

Hospital and medical care represent a kind of service 
which cannot be easily evaluated. It is hard to measure 
the effectiveness of a health program except by observing 
results. While the health of Americans leaves much to be 
desired, it is better than that of most national groups and 
considerably better than national health in any other 
nation of comparable size. This is due in part to better 
food and higher standard of living. But, if it is true that 
the measure of the effectiveness of a health program is its 
product, credit must surely be given to the present organ- 
ization of American health facilities and personnel. 

I think that American people are not ready for a com- 
pulsory health insurance program. I believe we are not 
ready to pay for it. I believe we are not ready to use such 
a program intelligently. It is obvious that we do not have 
the administrative personnel or the facilities to undertake 
so revolutionary a proposal. I believe that some day we 
may have the facilities and personnel and that by a 
gradual process of education in which voluntary, not 
Government, agencies have been engaged for many years, 
we shall develop an attitude on the part of the American 
people which will make voluntary non-profit health in- 
surance successful. The objectives claimed for a compul- 
sory Federal program can be achieved voluntarily without 
taking the risks inherent in a compulsory Governmental 
approach. 

The voluntary non-profit Plans are not a temporary 
expedient, either, as even some earnest friends suggest. 
They are, in fact, evidence that America is again forging 
a new way, developing a new pattern and new social and 
economic tools. The scientific advances made by Amer- 
ican medicine and the phenomenal development of non- 
profit Plans will together maintain America’s position of 
leadership in health. 

If we follow the progress of Blue Cross Plans, the 
sequence of events is as follows: In 1935 twelve Blue 
Cross Plans had an enrollment of 97,000 subscribers; by 
1940 sixty Plans had an enrollment of 4,500,000; in 1942 
seventy-three Plans had an enrollment of 11,000,000. 
Today 77 plans have enrolled more than 15,000,000 sub- 
scribers. Forty states and the District of Columbia now 
have approved Blue Cross Plans. These states include 90 
per cent of the population of our nation. At every step of 
the way, at 1 million, at 5 million, at 10 million, at 11 
million, critics have evidenced a kindly interest — said 
this was the easiest part of the population to enroll — 
and expressed regret that a movement so well begun could 
not go on to enroll a larger proportion of the population. 
Now at 15 million, when Plans are growing at a rate 
never dreamed possible, the comments are exactly the 
same. Won’t the critics believe their own eyes? Cannot 
those who talk so freely about a changing world realize 
that in this field, too, changes have occurred? That, what 
was true ten years ago is not true today? In many areas 
Blue Cross has already enrolled more than 50 per cent of 
the population, and enrollment continues with no reduc- 
tion in rate. While it is true that nationally only little 
more than 10 per cent of the population has been en- 
rolled, the national potential is as great or greater than 
the current achievement in any community or state. 

Medical service plans, because the problem of manag- 
ing the character of services and the multiplicity of their 
details while undertaking a new system of distribution 
that is more complicated, are now in their early stages of 
development. But their groundwork has been laid in hun- 
dreds of medical society and industrial experiments. The 
hesitancies and doubts are beginning to be shaken out — 
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administrative techniques, which tie hospita! and medical 
plans together, are being demonstrated in many communi- 
ties. Employers are beginning to assume their responsibil- 
ity for the smooth operation of the system. This is not the 
time to say that as other nations have done —so must 
we. Fulfillment of a new and vital system of health serv- 
ices free from Governmental domination, offering a high 
level of service, economical, and efficient because based 
upon local effort, is within the grasp of America. I submit 
that it is more reasonable for the Federal Government to 
encourage local non-profit plans to do the job that needs 
to be done. Under such a program of encouragement, 
the Federal Government could continue its role of co- 
ordinator, leaving the job of the care of the sick to local 
agencies and personnel who are best able to handle this 
part of the problem. 

The demonstrations that have been made are real. This 
discussion is not about abstract, untried plans. They are 
before us as events in which we have taken part. If they 
have any meaning at all, they indicate that when doctors, 
people, hospitals, employers, joined hands to solve a prob- 
lem in American life, the tempo quickened, greater areas 
were covered, the secrets of how the next steps were to be 
taken were unfolded and the force of the movement they 
generated grew at a rate they could not themselves have 
anticipated. No one can do more than indicate direction 
and declare ideals in so vastly complicated a problem. 
Who can say now that the limits of voluntary plans have 
been reached? 

Non-Government and non-profit health service plans 
can meet the needs and strengthen the whole fabric of 
medical care. They will need Government cooperation 
and in certain areas of the problem Government assist- 
ance, but they can do the job. There is not much to be 
gained, either, in a discussion of Government medicine 
versus non-Government medicine in the abstract. Neither 
Government medicine nor non-Government medicine 
holds the answer to all of our problems. Among the argu- 
ments of the extremists of both sides, the only unanswer- 
able ones are those which show the absurdity of the posi- 
tion of the other. 

The pressure to solve the whole problem quickly is not 
as real today as it was even five years ago. In addition to 
progress in meeting needs voluntarily, the income pattern 
of families today is vastly better. Even two years ago only 
one family in ten had an annual income of $3,000 or more. 
Today Department of Labor figures indicate that every 
third family in the United States has an annual income in 
excess of $3,000. Even if this were not true, a revolu- 
tionary Federal payment plan will not make the services 
of 60,000 doctors and more nurses who are in military 
services available now. 

The program of the Hospital Associations and Blue 
Cross Plans is not static. But neither does it pretend to 
solve all of the problems of providing health care in a 
legislative act. It relies upon the intelligent cooperation of 
the entire community including Government. Here is 
what we believe: 

1) That provision should be made for Government 
financing of hospitals in rural areas where needed. Such 
financing should be on the basis of establishing self-liquid- 
ating enterprises. 

2) That the system of grants-in-aid to states should be 
extended providing for payment of hospital bills of public 


assistance categories not now provided for, particularly 
the aged, in non-Governmental hospitals. 

3) That the Federal Government should grant payroll 
deductions for its employees so that Federal workers may 
have the benefit of non-profit group hospitalization and 
medical care. Precedent for this type of payroll deduction 
has already been established by similar authorizations 
provided by many states, counties, and municipalities 

4) That County and State Medical Associations in 
every part of the United States should sponsor medical 
service plans to parallel existing hospital service plans. 
These plans should be non-profit, should offer service con- 
tracts at the lowest possible rates and should be jointly 
administered. 

Without involving the Hospital Associations or B!ue 
Cross Plans, may I add: 

5) That medical service plans and hospital service 
plans should jointly offer a service which will make diag- 
nostic aids more readily available to general practitioners 
and the general public. This might be done through a svs- 
tem of health centers, providing for every part of the 
community and should be made available to every sub- 
scriber upon the order of his physician. There is no 
reason why this should not be done. 

I know that there are those who counsel that a shift to 
the right is overdue — that the pendulum in social legisla- 
tion so long on its leftward swing must now swing back, 
that safe inaction is the wisest course to pursue. I would 
remind you, however, that public desire for a more con- 
venient way of paying for medical care has been strength- 
ened by the plans which hospitals have themselves helped 
to establish. If these plans had not been organized, others 
would have been; there is no comfort in such speculation. 
The proposition whether to proceed or hold back must, 
therefore, be considered on its own merit without fear of 
change. The war’s conclusion, a huge national debt, pos- 
sible widespread unemployment will require careful plan- 
ning. At worst, our nation will face happier circumstances 
than other nations, but America’s medical problem will be 
no different from any other nation’s. The kind of care 
necessary for national security and well being is costly 
and must be maintained. In addition, the trend toward 
obtaining payment from even the lowest income group 
will increase, not diminish. The costs of medical care, the 
reduced incomes of those who in former years bore the 
heavy burden of costs makes it essential that the man 
who gets the service pay more of the bill. All Government 
or non-Government plans are based fundamentally upon 
this assumption. 

As a nation we cannot afford to subscribe to the doc- 
trine that the state should provide for all human wants. 
But neither can we afford to subscribe to the equally fool- 
ish and hard doctrine that the state has no interest in the 
health of the people. Unless private medicine and volun- 
tary hospitals cooperate in a program to meet needs that 
are now apparent, one of the greatest opportunities for 
public service any professional group has ever had will go 
by default. This means that active participation and 
closest cooperation of all hospitals is fundamental to a 
non-Government solution to the problems ahead. The 
dream of free men who worked together to solve their 
problems — less than 200 years ago — is in the balance. 
Your job and mine, as citizens and administrators of 
public trusts, is to see that we keep alive their faith. 
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Government Interest in Hospitalization 


GOVERNMENT interest in hospitalization has been 
emphasized recently by the Emergency Maternity and 
Infant Care Program, the United States Cadet Nurse 
Corps, the Veterans’ Administration facilities, the Lan- 
ham Act grants, the pending Wagner-Murray-Dingell 
Bill, and other programs and proposals, but the Govern- 
ment has been a factor in hospitalization for a longer 
period of time than many of us realize.* 

Government interest in hospitalization may manifest 
itself as follows: 

|. In the direct maintenance and operation of hospitals 
by an agency of the government, the hospitals thus 
maintained and operated comprising Federal, state, 
county, district, and city hospitals; 

2. In assistance toward financing the cost of erection, 
maintenance, and operation of non-governmental hos- 
pitals or certain parts or services thereof; 

3. In governmental use of the facilities of non- 
eovernment hospitals to care for patients for whom the 
government has assumed total or partial responsibility 
under an arrangement whereby the government reim- 
burses the non-government hospitals for all or part of 
the cost of such hospitalization. 

4. In governmental sanction for the organization, in- 
corporation, and operation of non-governmental hospitals. 

5. In governmental programs which indirectly affect 
hospitals, such as the training of members of the medical 
and nursing professions and the procurement and assign- 
ment of members of the medical and nursing professions. 

6. In governmental regimentation and control of hos- 
pitalization and medical care for all the people, or for 
all the wage-earners, under an over-all plan administered 
by a direct agency of the government itself. 

Public institutions for the care and cure of the 
mentally defective, epileptics, the blind, the crippled, 
and tubercular cases have been functioning in most states 
for a generation or two and we have considered persons 
thus afflicted to be largely a governmental responsibility. 
County hospitals and related institutions have been 
maintained by the government, especially in the more 
densely populated areas, for a long time. In the metro- 
politan centers city hospitals have been considered 
necessary for the public welfare. All of these hospitals 
and institutions have been maintained by the states or 
political subdivisions thereof. In the Federal sphere we 
are accustomed to hospitals and homes for those in the 
armed services, for war veterans, for lepers, and other 
institutions for the care of those who are primarily a 
Federal responsibility. 

The Employers’ Liability and Workmen’s Compensa- 
tion Acts of the various states contain provisions for 
the hospitalization and medical care of injured employees. 
Under these laws the facilities of approved hospitals of 
various categories are used, and there is no direct govern- 
mental control of the hospitals rendering such services 
except in fixing the rates of reimbursement. 

In the case of crippled children and the blind, the 
Federal and state agencies usually cooperate, and this 
care and hospitalization is rendered in voluntary as 
well as in public institutions, with reimbursement being 
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made to the institutions from public funds on a specified 
basis. 

Where cities and counties lack adequate hospital facili- 
ties in publicly maintained hospitals for the care of 
indigents requiring hospitalization, frequently a flat 
allowance per diem is granted from tax funds to voluntary 
and private institutions caring for such indigents, al- 
though such allowances usually cover only a portion of 
the cost of the care rendered and many times no pro- 
vision is made to reimburse voluntary hospitals for 
indigent patients. Our Catholic hospitals usually carry 
a considerable load of charity cases without reimburse- 
ment, and this is as it should be. As the Reverend Al- 
phonse M. Schwitalla, S.J., President of the Catholic 
Hospital Association, pointed out in his statement last 
November: “The government as well as private agen- 
cies, particularly our Catholic agencies, must recognize 
the obligation of society and not merely of the govern- 
ment to give health care in all its forms to the indigent. 
Catholic thinking cannot endorse a monopoly of indigent 
care as vested in the state or Federal government. 
Catholic agencies cannot be encouraged, conformably 
to Catholic thinking, to shift all responsibility for the 
indigent to the hands of government. The Catholic 
Sisterhoods and Brotherhoods, conformably to the letter 
and spirit of their rules, must jealously guard their right 
to give unremunerated care to the sick poor, and must 
find in such care the realization of their religious ideals 
and the fulfillment of the purposes of their various 
Institutes.” 

One of the most extensive Federal programs now in 
operation and which affects hospitals is the Emergency 
Maternity and Infant Care Program of the United States 
Children’s Bureau in cooperation with the state health 
agencies. This program is familiar to most of us con- 
nected with hospitals, as the majority of our hospitals 
are participating in it. The program became effective on 
March 18, 1943, and is now in operation in the 48 
states, in Hawaii, Alaska, Puerto Rico, and the District 
of Columbia. It is estimated that nearly a quarter of a 
million wives and infants of enlisted men were cared 
for under this program during the first year. 

At the Virginias-Carolinas Hospital Conference in 
Asheville, North Carolina, last Wednesday, Dr. Edwin 
F. Daily, Director of the Division of Health Services 
of the Children’s Bureau, stated that by July 1, 1944, 
360,000 wives and babies and 40,000 sick infants will 
have been cared for, and that 87 per cent of the wives 
receive hospital care. He estimates that in 1944 more 
than 400,000 wives will be cared for under this program 
during pregnancy, delivery, and the post-partum period. 

As you well know, there have been many problems, 
obstacles, and difficulties in connection with the adminis- 
tration and operation of the Emergency Maternity and 
Infant Care Program, but the executive and adminis- 
trative officials of the Children’s Bureau and of the state 
health agencies have been cooperative in most instances 
and have made a sincere effort to adjust inequities and 
to make practical compromises. Some hospitals and quite 
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a number of physicians still decline to participate in the 
program because of their fear that this is but the opening 
wedge for a permanent governmental system of medical 
and hospital service, although the appropriation under 
which this service is provided states that it is distinctly 
an emergency service. 

This service provides medical, nursing, and hospital 
care for the wives of men in the armed services of the 
four lowest ranks, through pregnancy, childbirth, and 
six weeks thereafter, and provides similar care for their 
infants during the first year of life. I understand the 
program is being extended to include the wives and 
infants of all men in the armed services who are not 
commissioned officers. Under this program the funds are 
allocated by the Children’s Bureau to the various state 
health departments and payments are made by the state 
health departments directly to the doctors and hospitals 
at specified rates. In the case of hospitals these rates 
are computed on a per diem cost basis according to the 
formula laid down by the Children’s Bureau. This formula 
does not include all cost items, but only certain allowable, 
identifiable expenses. Where cost data based on previous 
operating experience is not submitted, a temporary rate 
of $4.25 per diem is specified. The 78th Congress has 
appropriated more than $30,000,000 thus far for use 
by the Children’s Bureau in making allotments to the 
various states under the Emergency Maternity and 
Infant Care Program. 

The original formula of the Children’s Bureau for 
determining remunerable costs worked a grave inequity 
on our Catholic hospitals because no consideration 
was given to the value of the contributed services of 
our hospital Sisters and Brothers. The officers of the 
Catholic Hospital Association and the Director of the 
Legal Department of the National Catholic Welfare 
Conference have been indefatigable in their efforts to 
eliminate or at least alleviate this inequity by negotia- 
tions with the officials of the Children’s Bureau. There 
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have been many practical difficulties in working out a 
satisfactory solution of this problem and further con- 
sideration will be given to it at a special meeting during 
this convention. In the April, 1944, issue of Hosprrat 
Procress, the Reverend Alphonse M. Schwitalla, S.]., 
and M. R. Kneifl have published a statement of the 
present status of the problem and a summary of the 
statistical data obtained by the Catholic Hospital Asso- 
ciation from the inquiries sent to member hospitals and 
to the mother houses of the various Communities and 
Orders engaged in hospital work. According to their 
calculations the average net value of the contributed 
services of Sisters engaged in hospital work was found 
to be $234.50 per hospital bed per year. 

The issue of an allowance for the equitable value or 
the cost of the contributed services of hospital Sisters and 
Brothers in determining the cost basis for reimburse- 
ment from government funds for hospital services ren- 
dered under government programs is of profound 
importance today and will probably become even more 
so in the future, as precedents established now are likely 
to be followed as patterns for future expansion and 
extension of this and other governmental programs. 

Dr. Jack Masur, assistant chief medical officer of the 
Vocational Rehabilitation Office of the Federal Security 
Administration, stated that the E.M.I.C. formula would 
be used by that department in paying for hospitalization. 

It may be of interest to you to know that there are 
already nine Federal agencies, official and semi-official, 
which purchase hospital care from voluntary hospitals. 
The other eight agencies, in addition to the Children’s 
Bureau, are: (1) The U. S. Employees Compensation 
Commission, which pays established ward rates and 
specified extras; (2) The Army Emergency Relief, now 
administered by the Red Cross; (3) The Veterans’ 
Burean, which pavs rates from $1.25 to $7.00 per diem: 
(4) The Physical Rehabilitation Section of the U. S. 
Office of Vocational Rehabilitation, which follows the 
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E.M.L.C. plan; (5) The United States Public Health 
Service, which contracts for care of the merchant marines 
at rates from $2.00 to $6.75 per diem plus extras; (6) 
The Office of Civilian Defense, which will pay $5.00 per 
diem, beginning July 1, 1944, for temporary hospitaliza- 
tion for civilian injuries sustained by enemy action; (7) 
The Farm Security Administration, which loans money 
to farmers to subscribe to group hospital plans and 
insurance; (8) The Red Cross, which is a quasi-official 
agency and which contracts with hospitals for care, 
usually at established ward rates. 

{t is evident that if all the facilities of a Catholic 
hospital were devoted to the care of patients under the 
Emergency Maternity and Infant Care program, the 
Crippled Children’s Program, and other programs under 
the present formula of the Children’s Bureau which ex- 
cludes reimbursement for the cost of contributed services, 
a Catholic hospital would gradually pauperize itself and 
the Religious Community maintaining it, as it would 
have no funds to contribute to the Sisterhoods for the 
training of new hospital Sisters, for the care of the sick 
and super-annuated Sisters, for chaplain service and 
religious facilities, and for new construction and expan- 
sion. The director of the Children’s Bureau recognized 
this situation when it was brought to her attention and 
assured the Catholic Hospital Association that, if demon- 
strable proof is submitted of the cost of maintaining 
contributed services, further consideration would be 
given to the matter. In the statement of revised policies 
issued by the Children’s Bureau on April 15, 1944, 
effective July 1, 1944, provision is made to include the 
costs of maintaining members of religious communities 
and chaplains in determining the per diem rate for reim- 
bursement. 

The Federal government is not entitled gratuitously 
to the contributed services of members of Religious 
Orders and Communities serving in hospitals who have 
the vow of personal poverty. Their services belong to 
the Order or the Community whose members they are, 
and which has the responsibility for educating, main- 
taining, and caring for the Sisters during their entire 
lives. 

The inclusion of an equitable allowance for the cost 
of contributed services of members of Religious Orders 
and Congregations in the formula for reimbursement 
by the Children’s Bureau in the Emergency Maternity 
and Child Care Program is of extreme importance to 
our Catholic hospitals because this formula will likely be- 
come a precedent for reimbursement for hospital services 
rendered by our Catholic hospitals under other govern- 
ment programs after the war. 

As Fred A. McNamara has written in a recent article, 
it is premature to state the extent to which voluntary 
and other non-federal hospitals will be included in any 
over-all program of the Federal government for provid- 
ing hospitalization for veterans of this war, but the 
Veterans’ Administration has already turned to voluntary 
hospitals to provide for the hospitalization of many of 
the female veterans of this war. 

Government interest in hospitalization has also been 
manifested by grants-in-aid and loans to voluntary hos- 
pitals and to state, county, and municipal institutions for 
expansion of existing hospital facilities and the erection 
of new structures where they are urgently needed under 
the provisions of the Lanham Act which, contrary to 
most other Federal legislation, specifically provides that 
the grant-in-aid or loan shall not entitle the Federal 
government to any direct control after the project is 
completed. The experience of most hospitals that have 
secured grants under the Lanham Act has been satis- 
factory, thus far. 
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Prior to this war there were about 470 Federal hos- 
pitals with approximately 175,000 beds. The wartime 
expansion has increased this number to about 850 
Federal hospitals with approximately 400,000 beds. The 
government hospitals as a group, including Federal, state, 
county, and city hospitals, increased from 1924 to 2284 
in the past year, and all but seven of the 360 new 
government hospitals were Federal institutions. The bed 
capacity of government hospitals was increased last 
year from approximately 1,000,000 beds to 1,276,- 
000 beds. These government hospitals now have more 
than 75 per cent of the total bed capacity of all 
hospitals in the nation, but they received only 40 per 
cent of the total hospital admissions during the past 
year as reported in the American Medical Association 
survey published on March 25, 1944. 

Nursing service is an essential part of hospital service 
and any governmental program which affects nursing 
service also affects hospital service. Under the Bolton 
Act, the United States Public Health Service is ad- 
ministering a vast program for the training of student 
nurses in the United States Cadet Nurse Corps. This 
program has changed the relationship between the stu- 
dent nurse and the hospital and has practically revolu- 
tionized the schools of nursing. It is estimated that there 
will be 101,000 nurses in training under this program in 
1944, 125,525 in 1945, and 141,000 in 1946, and that 
this program will involve a cost of more than $190,000,- 
000 for the three-year period. The quota set by Miss 
Lucile Petry, director, last June, of 65,000 new student 
nurses by June 30, 1944, will be reached. About 52,000 
were enrolled as of May 1, 1944. More than 1000 schools 
of nursing are now participating in the program. 

The status of the student nurse with relation to the 
school of nursing and the affiliated hospital has been 
altered by the United States Cadet Nurse program. The 
student in signing an application for membership in the 
United States Cadet Nurse Corps pledges herself to 
complete her training and to render essential nursing 
service, either civilian or military, for “the duration.” In 
return, the cadet nurse receives her tuition, maintenance, 
books, uniforms, insignia, equipment, and also a monthly 
cash subsidy ranging from a minimum of $15 to $30 a 
month. President Roosevelt recently signed a bill au- 
thorizing a maximum of $60 a month for senior cadet 
nurses in Federal service. The school of nursing receives 
an allowance to cover maintenance, tuition, and other 
specified items for the cadet nurses. Where necessary, 
funds are provided for the purchase or erection of 
dormitory facilities and nurses’ homes. The directors of 
many schools of nursing are giving serious thought to 
the future of their schools after the war and are con- 
cerned over the problem of restoring the relationship 
between the school of nursing, the affiliated hospital, and 
the student nurse to the status quo ante. 

A score of years ago very few of us even contemplated 
the possibility of government interest in hospitalization 
ever manifesting itself in any such totalitarian form as 
the Wagner-Murray-Dingell Bill (Senate Bill 1161), 
which is one of the most controversial bills pending be- 
fore Congress. As the Reverend Alphonse M. Schwitalla, 
S.J., wrote in the September, 1943, issue of HospiTav 
Procress: “The far-reaching and almost all-compre- 
hensive purpose of this bill in the field of social welfare 
and social security makes this document one of the 
most important in its field, perhaps the most important 
that has ever come before our national legislative body.” 

It is a complicated proposal and requires detailed and 
careful study and consideration before its imnlications 
can be grasned even by those engaged in medical and 
hospital work. As a prelude and preparation for studying 
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the bill itself, I recommend that you read and study 
the statement of Father Schwitalla in the November, 
1943, issue of HospiTaL Procress entitled “Catholic 
Viewpoints with Reference to a National Health Program 
and the Wagner-Murray Bill.” In that statement, which 
was made on behalf of the Catholic Hospital Association 
in collaboration with the Department of Social Action of 
the National Catholic Welfare Conference, Father Schwi- 
talla discusses the basic principles determining the atti- 
tude of the Church and Catholic institutions toward the 
patient, toward disease, toward the responsibility of the 
physician, toward the hospital and hospital services, and 
toward government itself. 

In the March 11, 1944, issue of The Journal of the 
American Medical Association, there is published the 
report of the American Bar Association Committee on 
the parts of the Wagner-Murray-Dingell Bill relating 
to medical care and hospitalization. This report analyzes 
and comments on the provisions of the act, section by 
section, and expresses strong opposition to the enactment 
of this legislation, stating that under the pretext of 
general welfare, either inadvertently or with deliberate 
subtlety, it constitutes a direct attack on the rights and 
liberties of the citizens of this country. 

The proposed bill is so drastic that it would pro- 
foundly affect practically all of us throughout our entire 
lives. Its purpose, so far as it relates to hospitals and 
the medical profession, is to establish a compulsory 
Federal system of medical and hospitalization benefits 
financed by a direct tax on wages and earnings. The 
Reverend Alphonse M. Schwitalla, S.J., has analyzed 
the provisions of this bill in three articles published in the 


September, October, and November, 1943, issues ot 
HosPiTAL Procress, and he has done such an excellent 
job that it would be futile duplication for me to discuss 
the various specific provisions of the act which relate 
to medical care and hospitalization. 

1 am strongly opposed to the medical and hospitaliz- 


tion sections of the Wagner-Murray-Dingell Bill. | 
consider that these provisions are pernicious and will 
adversely affect our voluntary hospital system as well 
as the medical profession. It is also my opinion that in 
the long run it will be detrimental rather than beneficial 
to the wage-earners whom it proposes to protect. As the 
American Bar Association Committee pointed out, there 
is danger that, for the sake of an apparent immediate 
benefit and protection, they will surrender such direct 
control over their lives that the government, by imposing 
a constant fear on them of having those benefits with- 
held or withdrawn, can compel from them obedience and 
subservience to its dictates. 

Many of us have become too complacent and have 
considered that agitation in favor of the Wagner-Murray- 
Dingell Bill has spent its force and has subsided. As a 
matter of fact, the opposite is true. In the May issu 
of Hospitals, there is a statement that this bill came 
up for new discussion in Washington on April 7, 1944, 
at a public forum, and that Senator James E. Murray 
of Montana, co-author, pointed to his bill as one of th 
most important postwar measures before the Senate at 
this time and he believed the legislation should be en- 
acted by Congress before the end of hostilities. He said 


he had been assured by the chairmen of both the Senate 


Finance Committee and the House Ways and Means 
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Committee that hearings on the bill would be placed on 
the Committee agendas at an early date. 

Congressmen in Washington have said recently that the 
tone of the mail they are receiving these days indicates 
to them that a new campaign designed to urge the early 
consideration of the Wagner-Murray-Dingell Bill is under 
wav. To offset this campaign, I would suggest that 
all those interested in protecting our voluntary hospitals 
as well as our patients and the medical profession, in- 
form our Congressmen and Senators of our opposition 
to the provisions of the Wagner-Murray-Dingell Bill as 
now written, in so far as they relate to hospitalization 
and medical care. 

| will not discuss the Canadian Health Program as I 
have not made a study of it. 

The proposed National Health Service Act in Great 
Britain, which is part of the Beveridge Plan, is less drastic 
in many respects than the Wagner-Murray-Dingell Bill, 
but it is being strenuously opposed by the voluntary 
hospitals and by many members of the medical profes- 
sion. In the March 25, 1944, issue of The Tablet, pub- 
lished in London, there is a profound analysis of the 
British proposal. This article pointed out a factor that 
has been inadequately considered in America and that 
is the probable loss of contributions to our voluntary 
hospitals from donors who are now giving aid. If part of 
my salary is being taken by compulsion to furnish 
hospitalization and medical care to all “from the cradle 
to the grave,” it is not likely that I will want to make 
much of an additional contribution for this purpose. 
Most people will probably feel that since they have to 
pay large social security tax it should cover hospital 
maintenance without extra voluntary contributions. 

The proponents of the Wagner-Murray-Dingell Bill 
maintain that they want our voluntary hospital system 
to continue, and that voluntary hospitals, as well as 
physicians and surgeons, will be free to enter the pro- 
gram or not. If they enter the program, they become 
subject to various Federal controls, while if they do not 
enter the program they will have difficulty in securing 
enough private patients and sufficient voluntary dona- 
tions to survive. There is a grave danger that the enact- 
ment of an all-inclusive social security bill will inevitably 
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AT THE meeting of the Tri-State Hospital Conven- 
tion, I was impressed more than ever by the straits to 
which hospitals have been reduced by the war.* Reports 
were given of the many volunteers used in hospitals, some 
with training provided by the hospitals themselves, some 
with very superficial training given by the organizations 
to which the volunteers belong, and others with a very 
well planned course to prepare them to take a definite 
constructive part in the development of supplemental 
nursing service. 

The responsibility of the hospitals in the use of volun- 
teers is very great for even the catastrophe in which we 
are living has not relieved them of, or lessened in the 
least degree their great obligation to the patient, the 
physician, and to the public. For the care, recuperation, 
and final cure of the patient, the hospitals have three 
major obligations: first, proper nursing; secondly, proper 
food; thirdly, proper care of the psychological attitude of 
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tend to squeeze out of existence all individual and 
voluntary enterprise. 

The fundamental defect of the Wagner-Murray-Dingell 
Bill and the National Health Service Program in Great 
Britain is that both proposals consider the people from 
the standpoint solely of social security and the economic 
loss of sickness and disability. They do not give adequate 
recognition to the dignity of the individual, especially 
to his spiritual dignity as a rational being. As has been 
stated by Father Schwitalla, the care of the sick cannot 
become impersonal, formal, and routinized, lest through 
impersonal, formal, and routinized care the inherent 
dignity of the sufferer should be impaired. It is not 
sufficient for us merely to criticize and oppose the 
Wagner-Murray-Dingell Bill and similar legislation. It 
is necessary to sponsor constructive proposals in accord- 
ance with Catholic moral principles which will extend 
hospitalization and medical care to the public and at the 
same time preserve the inherent dignity and freedom 
of the individual. 

As John R. Mannix has so aptly pointed out, the 
public wants security and this widespread demand can- 
not be minimized by the simple device of destructive 
criticism. Dr. Harvey Agnew warns us that if we do not 
provide the answer, others will. Governor Ellis Arnall 
of Georgia reiterated the same warning a fortnight ago. 
Our efforts should be to direct these developments along 
constructive channels and in accordance with Catholic 
moral and social principles. 

We must anticipate and expect extensive development 
of hospital facilities here and abroad in the postwar 
world. Just how far government interest in hospitalization 
will go in the United States in the postwar period will 
depend in large measure on the political administration 
then in control of the Federal government. No matter 
what part government may have in future hospitalization 
we cannot shift all responsibility for the care of the sick 
to the government. We can never consider sickness and 
disability merely as economic evils. We must continue 
to maintain our Catholic hospitals where the devoted 
members of our Religious Orders minister unto afflicted 
and suffering humanity, taking care of the whole man, 
body and soul, in the Name of Christ and for His Sake. 


of Nurse’s Aides 


Mrs. Edward J. Walsh 


the patient. The Red Cross Nurse’s Aides can and have 
taken a very definite place in the nursing program; but 
there are two other corps which the Red Cross has de- 
veloped to meet the needs of hospitals of which many hos- 
pitals do not know and, though the major thought in this 
paper will be given to the availability of Nurse’s Aides, I 
cannot let this opportunity go by without touching on the 
others for a few minutes. 

During the past few years the dietetic department of 
the hospital has been extensively developed, and trained 
professional dietitians have become a necessary part of 
the hospital personnel with the department devoted en- 
tirely to the proper nourishment of the patient; as with 
the nursing department this staff has been depleted by 
the demands of the armed forces, and Red Cross has de- 
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veloped the Dietitian Aide Corps with a program as care- 
fully planned as that for the Nurse’s Aide Corps and with 
a training course requiring 40 hours before the applicant 
is received as a member of the corps. Their duties are to 
assist the dietitian in her service on the floors, in the 
cafeteria, and special diet kitchens; to check supplies; 
and to help in the service of patients. They serve under 
the dietitian at all times. 

The other corps of the Red Cross, which has been ex- 
tensively used in other localities, but not in civilian hos- 
pitals in St. Louis, is the Hospital and Recreation Corps. 
This corps was a product of the needs in Federal hospitals 
during and following World War I. It is probably better 
known by its nickname, the Gray Ladies, which was given 
to its members by the patients because their uniform is 
gray. 

Since the corps is concerned with the morale of the pa- 
tients, its duties are not to be confused with those of the 
nurses, medical social workers, or nurse’s aides; and it 
answers the needs of the patients for diversional recrea- 
tion and altruistic services. The ladies may serve at in- 
formation desks. On visiting days or during visiting hours 
they conduct visitors to patients, visit designated patients 
or designated wards taking books and magazines, or read 
to or write for the patients. They help in recreational 
handicraft programs, knitting, weaving, etc. They find 
sources in the community such as garden clubs, florist 
exchanges, and private gardens from which flowers can be 
. supplied to wards, and they care for the flowers. They 
give shopping service, and work in clinics, receiving pa- 
tients and assisting them and keeping records. They work 
in children’s wards, reading, teaching handicrafts, playing 
games, etc., and assist in the library, mending books, fil- 
ing cards, sorting donated magazines, acting for the 
librarian while she is making rounds of hospital. All these 
services must be approved and supervised by the librar- 
ian. They give a special holiday service — assist in decor- 
ating the wards for holidays and help in planning pro- 
grams for them. The Hospital and Recreation Corps has 
a 12-lecture course as its prerequisite and a period of in- 
tensive supervised practice before individuals are ad- 
mitted to membership. 

I seem to have wandered far from my subject — the 
availability of nurse’s aides — but these services are so 
closely related to the well being of the patient, the hos- 
pitals’ pressing needs, and also, in Red Cross thinking, 
are so definitely related to each other and Red Cross 
service to hospitals in the community, that in speaking 
of one the others are almost of necessity included. 

A patient must have professional nursing service. With 
the number of nurses needed by the armed forces the 
staff in hospitals to give this professional care has been 
reduced in many localities to the danger point and what is 
left must be conserved to use in the most essential way. 
The Red Cross being responsible for the recruitment of 
nurses saw the shortage as it was developing and recruited 
Nurse’s Aides to fill it. This Nurse’s Aide Corps is not a 
product of this war. The original program was developed 
in World War I, and many volunteers served in hospitals 
both here and abroad. Unfortunately, as so frequently 
happens, the inconveniences and difficulties that were en- 
countered in the use of Nurse’s Aides have stayed in the 
memory of the trained persons who served with them, and 
the memory of the capable efficient person has faded into 
the picture of the general nursing service program of that 
war and is seen as part of it rather than a volunteer serv- 
ice developed to meet a need. 

There is no need to go into details of Nurse’s Aide 
service, what they do and how they do it. They are 
known to all of you and have proved themselves a well- 
trained, disciplined group of volunteers, and the hospitals 
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need as many as they can get. The Red Cross wishes it 
were a magician and could immediately pull out of a hat 
hundreds, perhaps one should say thousands, of women 
for this service. 

You probably have no idea how carefully hand picked 
the personnel of this corps is, the screening that is done 
before the applicant is allowed to enter a training class. 
Many fine women have applied but on account of home 
obligations have been discouraged from taking the course. 
Others are not able to meet the educational requirements, 
still others cannot pass the physical examination. The 
primary concept of a volunteer should be reviewed at this 
point. There seems to be a prevalent idea that she is a 
person who is lolling around in an easy chair or enjoying 
some equally non-essential, time-consuming luxury. That 
is not true now as it was not true in the past. That type 
of woman does not understand the meaning of service. 
True, at present there are people who have been stirred 
into action by the fact that for the first time in their 
lives the outside needs have been brought home to them 
through an emotional crisis, some member of their family 
having been taken into the armed forces with the accom- 
panying family upheaval. But the very fact that they 
looked for service as an outlet for their emotions shows 
that basically there was a firm conviction of right values 
in their lives. 

Granted that the volunteer is a person with one or more 
major responsibilities outside of the obligation she is vol- 
untarily assuming, and that these responsibilities must 
come first, she must be evaluated on an entirely different 
basis from that of the paid personnel, or of one who, as 
in the case of the Sisters, has chosen to devote her life to 
the service of others, and for whom that service is the 
first and only obligation. It, therefore, follows that there 
are bound to be interruptions in the volunteer’s regular 
planned service over which she has no control and for 
which she cannot and should not be criticized. Undoubt- 
edly, she should notify the person under whom she is 
working when she can foresee such an interruption of 
service, but one cannot foresee being called in the middle 
of the night by a child who has gone to bed apparently 
well and finding him or her with a high temperature and 
an undiagnosed illness, to cite just one of the unexpected 
things that frequently happen. 

The direction of the ‘Nurses’ Aide program in the hos- 
pital is paramount for the success of the service. It is not 
sufficient to assign anyone whose duties seem the least 
heavy to that office. The best person you have is none too 
good; a person with experience, intelligence, and tact; in 
fact, one of those rare people who are needed in every top 
position, and of whom there are not too many in any 
organization. 

But what are you receiving in return for the assigning 
of such a person to supervise Nurse’s Aides and other 
volunteers? Primarily, supplementary nursing care for the 
patient; secondly, routine service in the automatic func- 
tioning of your hospital; and last but not least, a relation 
with your community that you have never had before. I 
have said before, and repeat here, that volunteers in your 
hospitals are the greatest unused asset in public relations 
that the hospitals have ever had. 

What has this to do with the availability of nurse’s 
aides? We, the Red Cross, can recruit nurse’s aides, give 
them the fundamental training, but after they are placed 
in the hospitals it is the responsibility of that institution 
to hold them. Where the program is well planned, well 
supervised, and the reputation of the hospital among the 
nurse’s aides is good, there will always be women who 
want to work in it and the Red Cross will be able to 
recruit and train them. Volunteers must be made to feel 
their work is essential in the hospital, that they are 
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rendering a dignified service, not filling the place of 
maids, thus being a source of cheap labor and being used 
as such. 

There is one thing I think we should all realize. In 
these uncertain years ahead of us our community money- 
raising organizations may meet with many difficulties, 
which will mean cut budgets for the hospitals with the 
accompanying reduction of staff which will make for the 


continued need of volunteers in the hospitals and clinics. 
The Nurse’s Aide Corps, as well as the Dietitian Aide 
Corps and the Hospital and Recreation Corps, are really 
joint projects of the Red Cross and the hospitals and 
other health agencies and will succeed and have members 
available for community service only as long as, and to 
the extent that, the health agencies and the Red Cross 
work closely together in a perfectly integrated program. 


Utilization of the Professional Services 
Nurse 


of the 


AS THE war moves toward its crisis the discussion of 
postwar plans takes on an increased tempo.* Can nursing, 
sorely beset by the problems of today, give thought to the 
problems of tomorrow? 

Everywhere the shortage of professional nurses is being 
felt. In some communities the shortage is acute. At 
present priority is given to the needs of the Army and 
Navy over all other nursing needs. However, the basic 
need for professionally trained nurses in civilian hospitals 
must be met. 

{n order to utilize the professional services of the nurse 
each institution should survey its own situation and ex- 
amine its administrative policies. Directors of schools of 
nursing and directors of nursing service would thus be 
able to determine the extent of reorganization which is 
required and the number of nurses needed on each level, 
to maintain the essential elements of the educational pro- 
gram and the nursing service. 

Every new demand on nurses and everything that dis- 
rupts or radically changes nursing service creates a need 
for adjustments in nursing education. Schools of nursing 
have had to expand their facilities and to admit greatly 
increased classes, speed up their preparation of new 
nurses, take on many new duties with depleted staffs, or 
initiate new faculty members with little or no previous 
preparation in education. The great problem has been 
how to increase production without sacrificing quality of 
workmanship and sound preparation. 

The challenge has been met in many schools of nursing 
and many hospitals through the following adjustments: 

1) Rearrangement of teaching schedules and of the 
duties of instructor personnel has conserved the time and 
energy of the teaching staff and has allowed for greater 
concentration on their primary functions. 

2) To meet the demands of larger classes, preclinical 
classes have been centralized. Schools of nursing have 
pooled their teaching facilities and teaching personnel. 

3) Using the educational resources of the community 
it has been found possible to assign the teaching of certain 
courses to lay personnel. 

4) Affiliations have been established where possible. 
This technique has left room in the home school for more 
students who can give more adequate care to patients in 
heavy services. It has also provided more nursing care in 
institutions with which affiliations have been made. 

5) Courses have been repeated. Students in smaller 
groups have more individual instruction and guidance. 
Fewer students need be absent from the wards for each 
class. 

An enlarged student body requires additional super- 
visors and head nurses. This has necessitated the calling 
back into active nursing service of many married nurses 
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to act as supervisors and head nurses, as well as of those 
who have left the professional ranks for other purposes. 
The senior students have been called upon to accept as- 
sistant head nursing duties as electives. Only superior 
students who have demonstrated their ability can be con- 
sidered. Supervision of this group in head nursing must 
be adequate and must be under qualified supervisors. 

Every effort should be made to locate professional 
nurses in the community who have been out of service. 
Many retired nurses have been quite willing to return on 
either full-time or part-time basis. Group nursing has 
proved a worthwhile experiment in many institutions. 

One of the things we have learned as a result of war is 
— not to waste. Nurses should not be employed in non- 
nursing situations. Lay people can be prepared to func- 
tion as floor secretaries thus relieving the head nurse of 
much telephoning and paper work. Protected from such 
distracting interruptions, the nurse has more time for pro- 
fessional responsibilities. Many housekeeping and dietary 
functions have been allocated to the subsidiary worker. 
We are aware of the heavy load now being carried by the 
professional group. It is an unquestioned fact that many 
of the simpler duties can be satisfactorily performed by 
auxiliary workers. The duties of these workers must be 
carefully planned, and performed under good supervision. 

In attempting any analysis of the utilization of public 
health nursing service during the war emergency, it is well 
to remember that public health nursing personnel has not 
been adequate in normal times to meet the needs of the 
expanding programs of- public health. The need for a 
more effective distribution of personnel is recognized. The 
problem is to find ways and means to bring it about. 
Volunteers have taken part in such activities as assisting 
in well child, maternity, and immunization clinics and 
conferences, making supplies, transporting patients, mak- 
ing limited home visits, etc. The public health agency 
should have a community-wide plan to utilize available 
nurses and volunteer workers economically, efficiently, 
and wisely to meet the greatest needs to carry on fully 
the essential services as part of its community 
responsibility. 

In conclusion, it is accepted that there is need of con- 
tinued thoughtful planning and cooperation for the utili- 
zation of the professional services of the nurse. The prob- 
lem can be solved in part by: (1) Cooperating in a cen- 
tral teaching plan for the preclinical period; (2) Using 
lay instructors in order to reduce the teaching load of 
nurse instructors; (3) Establishing affiliations; (4) En- 
couraging inactive nurses to return to nursing work; (5) 
Discouraging employment of nurses in non-nursing occu- 
pations; (6) Using subsidiary and volunteer workers. 
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Supervision of the Practical Nurse 


Necessity for Employment 

THREE thousand nurses a month! That is the de- 
mand made upon professional nursing by the Red 
Cross nursing service as a reserve for our armed forces.* 
It is their patriotic duty to go, and our patriotic duty 
to release them. 

For those of us who have dedicated and consecrated 
our lives to the service of the sick, our primary function 
after the sanctification of our own souls, is the con- 
servation of human life and the restoration of health 
to the sick and injured, and by these means to help 
save immortal souls. In the attaining of these objectives, 
we are faced today with a problem which we have never 
before experienced, and which taxes our ingenuity to 
the utmost extent. With the demands now being made 
upon us, the ever-decreasing number and constant turn- 
over in personnel, both professional and domestic, and 
the vastly increasing number of patients seeking admis- 
sion to our hospitals, administrators are facing today 
unprecedented problems. It is incumbent upon them to 
meet the situation, and perhaps a challenge to their 
administrative powers, which will eventually bring to 
light some latent qualities they did not dream they 
possessed. 

This major issue of obtaining competent and sufficient 
help for the duration of the war, while fairly acute even 
in those hospitals where schools of nursing are estab- 
lished, and where students perform most of the nursing 
service, is extremely acute in those areas where no schools 
of nursing are established, and where there is a notice- 
able shortage of graduate nurses. The Red Cross Nurse’s 
Aides have proved of invaluable assistance in these 
areas, yet their number has never been sufficient, nor 
can their time schedule always be arranged to fit in 
with the hospital routine. In their dilemma, hospital 
executives have turned to that non-professional and 
almost undefinable group — the practical nurse. For this 
there must be no criticism from the nursing profession 
after the war. 

Ever mindful of Florence Nightingale’s first principle 
of nursing, that, “We do the patient no harm,” it is 
with fear and trepidation that we ask ourselves, where 
are we to find the practical nurse? The type of person we 
accept in our hospitals will have a very great influence 
on the results to be obtained. The public usually judges 
our hospitals from the nursing care it receives. Whatever 
a nurse does or says, reacts favorably or adversely on 
the hospital, and the public usually makes no distinction 
between the professional and practical nurse. Thus the 
practical nurse whom we admit to our hospital may 
make or mar our reputation. Avart from this, we owe it 
to our patients to safeguard them from harm, to give 
them the best we have, to treat them with courtesy and 
kindness, and to send them forth from our hospitals 
renewed in mind and soul as well as in body. 


Selection of the Practical Nurse 


With these principles in mind we proceed to recruit 
our practical nurse staff. We investigate the nursing 
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bureaus, we consult physicians, and exhaust all avenues 
of information, and, finally, select our group. Young 
ladies who have had previous training in a school of 
nursing, or have had some experience in hospital work, 
usually prove themselves more valuable and efficient. 
Neat, healthy individuals who are apt in work, and 
prudent in conversation, are the most desirable. Each 
applicant should be interviewed in an attempt to discover 
her abilities and interests. An effort should be made to 
make placement according to capacity, while at the 
same time, keeping uppermost in one’s mind the needs 
of the hospital. This often helps toward a successful 
placement. No matter how careful our planning or 
choosing, it is still difficult to get the material we desire. 
With such alluring positions, higher salaries, lighter 
work, and shorter hours open to women, we can really 
only expect the poorest class to remain in this occupation, 
and if we find even a few remaining in it from altruistic 
motives, we shall indeed be fortunate. 


Division or Ranks 


We should perhaps distinguish three divisions or 
ranks among the practical group: those who were un- 
desirable in a school of nursing, who either eliminated 
themselves or were dismissed before completing their 
training, or those who, because of ill health or marriage, 
never attained their goal; the second group are those 
who have never been in a school of nursing, but have had 
experience from their own work in nursing in homes; the 
third group are those Who have had no experience at 
all, but are willing to come into our hospitals and learn. 

Very often we find the practical nurse among the 
poorly educated class. With the exception of the so-called 
“undergraduate,” who has been in a school of nursing, 
very few will be found who have a high school educa- 
tion. Many of these are self-assertive and assume a 
“know-all” attitude. Perhaps to the former may be 
applied the adage, “Fools step in where angels fear to 
tread.”’ Nevertheless, there are among them some good 
and valiant women — women, who are really willing 
to nurse for the betterment of humanity. And since 
we must do the best, and make the best of what we 
have, we plan to develop our practical nurse with training 
and close supervision. 

After careful investigation as to her background, 
social habits, her teachableness, her physical and mental 
state, etc., we admit her, and after admittance, a 
supervisor is assigned to give regular classroom instruc- 
tion, regardless of what experience she may have had 
in her practical work. No practical nurse should be 
permitted to care for patients until she has first demonr- 
strated her ability, nor should she be permitted to 
perform any duty, until she has fully satisfied her 
instructor that she is capable. Besides being instructed 
in nursing arts, she must also have definite instructions 
in nursing and hospital ethics, in personal hygiene, in 
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her duties and responsibilities to the hospital and to 
the patients, as well as to her relationship with the 
graduate staff. 


Qualifications of Instructor 


The person assigned to teach the practical nurse 
should be one possessed of tact as well as skill. She must 
be able to simplify explanations. All persons responsible 
for the supervision of the practical nurse will be expected 
to exercise patience, and to be ever on the alert to help 
her adjust herself, at the same time aiding her in keep- 
ing within her own limitations. At no time, night or day, 
should the practical nurse be left in charge of a ward 
or department. There must always be a registered nurse 
in charge who will assume responsibility for all major 
procedures. A smooth and sympathetic understanding 
should be established between the professional and 
practical group. This may be hard in practice, but a 
little consideration on the part of the supervisors may 
add much to the cooperation of the group. If they feel 
that they are appreciated, that they are really rendering 
a service te mankind, that they are helping the war 
effort, and eventually receiving an invaluable education 
themselves, the practical nurses will, like any other 
group of human beings, respond to human kindness. 


Maintaining Stabilization 
In order to keep those whom we have trained, and to 
avoid the loss of time involved in continually training a 
new group, every effort should be made to keep them 
happy and contented. They should be promised an in- 


crease in salary, provided that they give satisfaction; 
they should be given a uniform to distinguish them from 
maids, and for their own sake, as well as for the benefit 
of the hospital, they should have regular health service, 
and if possible, should be given free hospitalization. They 
should be allowed “off” at least one day a week, and 
some form of social life should be planned for them. 
For Catholic members, religious instruction should be 
planned, if only once a month. If their good will can be 
obtained, it will be easier to impart to them the prin- 
ciples that we are trying to inculcate, to imbue them 
with a sense of duty, and to make them realize theif” 
limitations — not to assume too much responsibility 
which they may be too willing to accept. Above all, if 
we win their confidence we shall much more efficiently 
convey to them their status in the field of nursing, and 
how after they leave the hospital they must remember 
that they are still not professional nurses; that their 
role is limited though it does have unlimited opportunities 
for doing good; that they must never masquerade in 
the role of the registered nurse, or presume to perform 
services which only the registered nurse may lawfully 
perform. If we succeed in putting these ideas before 
them we have accomplished something that we have been 
trying unsuccessfully to do for years; but only infinite 
tact, patience, and perseverance will accomplish this. In 
our efforts, we will meet with many disappointments 
and discouragement, but with God's all-sustaining help, 
may we not hope that, out of our present dilemma, even 
more good of a lasting nature will come than we hoped 
or dreamed of. 


Hospital Operating Costs and 


Availability of Funds’ 


WHENEVER money is involved in a transaction there 
is a definite requirement for sound accounting records 
and procedure. In this respect the hospital does not 
differ essentially from the industrial unit. The hospital 
has certain classes of income from which the cost of 
operating the institution must be taken or the hospital, 
like business, is faced with a deficit. To be sure, there 
are some fundamental differences, in motive particularly, 
between the business unit and the hospital.: Business is 
operated primarily for profit while the majority of hos- 
pitals have for their first purpose the care of sick 
people. However, isn’t it logical to assume that this 
purpose can be niore fully attained by the efficient ad- 
ministration of the financial end of the hospital? But 
even disregarding the advisability of having good account- 
ing systems, it appears that the same trend which some 
years ago made most business men accounting-conscious, 
is now affecting the voluntary hospital field as well as 
other non-profit organizations. 

This awakening began for the business man in 1913 
with the enactment of the first income tax law and 
has grown steadily ever since, with the enactment of 
more complex laws, and the establishment of numerous 
other governmental agencies requiring information peri- 
odically. The hospitals, while they are not subject to 
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many of these laws and regulations, are coming more 
and more in contact, not only with governmental agencies 
but also with hospitalization organizations such as the 
Group Hospital Service Plans, etc. In other words, while 
the individual with whom the hospital dealt in the past 
was not particularly interested in the cost to the hos- 
pital of his care, these organizations and agencies will 
be vitally interested in your costs of caring for their 
members or clients. With the growth of this trend the 
hospitals will be called upon to file more and more reports 
and to fill out more and more forms and will find it 
necessary, just as did the business man, to have an 
accurate and adequate source from which to gather this 
information. 

At this point, I should like to call your attention to the 
manual of the American Hospital Association entitled, 
Hospital Accounting and Statistics. It contains, among 
other highly commendable chapters, a classification of 
financial accounts. One of the main purposes of the 
volume is to secure more uniform accounting procedures 
among all the hospitals. Such uniformity is of great 
importance to aid us in securing comparability of finan- 
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cial data and statistics among hospitals. To secure such 
uniformity, it is necessary that the hospitals should use 
as far as possible the same classification of accounts. 
The controllers or the hospital accountants in various 
institutions must have similar or identical definitions in 
mind when they use certain accounting terms. Only thus 
can intelligent comparisons be made and only thus can 
varied conclusions be drawn with reference to data 
supplied by different hospitals or by the same hospital 
at different times. 

For hospital administration, it is all important that 
the hospital accounts for various fiscal years should be 
comparable. It is one of the goals of accounting to make 
financial data and statistics cumulatively more and more 
significant from year to year. The hospital administrator 
must be able to compare the financial results of one 
year’s operation with similar results in other years. Only 
thus can recommendations for the betterment of the 
accounting methods and of the administrative pro- 
cedures be derived from the accumulated data. 

There are several items of operating costs that deserve 
particular mention: First, Depreciation. Depreciation is 
a charge that is made against a year’s operations to 
record the portion of the cost of a capital or fixed asset 
that applies against that particular year. Thus, if a bed 
is purchased and the estimated life of the bed is five 
years, the annual charge to operation is 1/5 of the cost 
of the bed. Depreciation is a method of allocation not 
of valuation. It is a spreading of the cost of an asset 
over the period of its useful life. The matter of de- 
preciation of hospital buildings is not so important as 
regards operating costs because, as the manual of the 
American Hospital Association points out, the financial 
history of voluntary hospital construction suggests that 
the cost of hospital buildings is usually met through large 
donations or community drives. I do not mean that this 
item is not a definite part of the cost of operating the 
hospital but that it should not be merged with the other 
operating expenses. A direct charge to Plant Surplus for 
this expense is recommended. The other item of deprecia- 
tion, i.e., depreciation of furniture and equipment, is 
entirely different. The individual hospitals in most cases 
must replace these assets out of operating funds and, in 
my opinion, this depreciation is chargeable to operating 
expenses. However, it seems that some agencies, chari- 
table and governmental, do not consider any type of 
depreciation as part of the cost-per-patient-day. This, I 
believe, is a misconception and possibly can be remedied. 
Incidentally, the Children’s Bureau of the Department 
of Labor recognizes depreciation as an expense by allow- 
ing a flat 10 per cent of the cost per patient-day to cover 
depreciation of Building and Equipment Rent and inter- 
est and other similar charges. Getting back for a moment 
to comparability of accounts —it is recommended that 
some uniformity of capitalization of equipment items be 
followed. From an accountant’s standpoint the cost of 
an asset that will last more than one year should be 
recaptured by depreciation. At the present time I do 
not believe that this principle of accounting is adhered 
to strictly by all hospital accountants. 

Another item of operating costs, which affects par- 
ticularly Catholic hospitals, is contributed service. A 
reasonable charge per person should be recorded on the 
books for this service even if at the end of the fiscal 
year the total amount so charged is reversed, and 
notwithstanding the fact that this charge is not permitted 
to be used as an operating cost by all the agencies with 
which your hospitals deal. It is important to do this in 
order to arrive at results permitting comparison with 
other hospitals. It is obvious that to compare operating 
costs of two or more hospitals, unless these charges are 
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included, would be foolish, and it would be equally 
foolish to compare one year’s results with another year 
of the same hospital, as long as the number of persons 
contributing their services varied from year to year, 
The question as to whether the value of these contributed 
services are a part of the actual cost to the particular 
hospital is one still to be generally accepted. The other 
accounts as listed in the suggested classification of operat- 
ing cost accounts in the manual of the American Hospital 
Association should not prove difficult to the hospital 
accountant. The classification seems adequate enough 
and flexible enough to serve practically any sized insti- 
tution. 

I have attempted to make an elementary comparative 
study of the income and expense statements of two 
Eastern hospitals for the years 1936 and 1943. Yet, 
elementary as the study is, it illustrates how even a 
simple use of financial data may lead to very significant 
results. In Hospital A, as we shall call it, the total 
income between 1936 and 1943 increased by 35.5 per 
cent, while the total operating cost showed an increase 
of 33.6 per cent. There was, therefore, a net increase 
in income of about two per cent. 

In 1936, the total operating costs were 98.3 per cent of 
the total income, 50 per cent of the total income being 
spent for salaries and wages, and 48.3 per cent for other 
expenditures. In 1943, the total operating costs repre- 
sented 98.9 per cent of the total income; 49.2 per cent 
of the income being expended for salaries and wages, and 
49.7 per cent being expended for all other costs. In Hos- 
pital A, therefore, the percentage of salaries and wages 
of the total operating costs and the percentage of all 
other costs were relatively stable in spite of the increase 
in the operating costs of 33.6 per cent. 

In Hospital B, a comparison revealed the condition 
much more like those to which an accountant is accus- 
tomed. The total income between 1936 and 1943 of this 
hospital increased 95.7 per cent, and the total operating 
costs increased 82 per cent, a net gain of 13.7 per cent. 
In 1936, the operating costs reached 92 per cent of the 
total income, 33 per cent being expended for salaries 
and wages, and 59 per cent for all other costs. In 1943, 
the total operating costs were 86 per cent of the total 
income with 34 per cent expended for salaries and wages 
and 52 per cent for all other costs. In Hospital B 
salaries and wages were kept at approximately the same 
percentage level in the interval between 1936 and 1943, 
but other costs were appreciably reduced. 

The contrast in Hospital A and Hospital B is impres- 
sive when the percentage of the salaries and wages paid 
by the institution is compared. In Hospital A salaries 
and wages represented approximately 50 per cent of 
the total income; in Hospital B, 33 to 34 per cent. 

Such a comparative study of different hospitals and 
of the same hospital for different fiscal years is, of 
course, very necessary and every up-to-date and alert 
hospital executive will use a great part of his or her 
time in making such comparisons. A great many prob- 
lems are suggested by even the simple comparisons 
which I have here made. Why is there a disparity in the 
percentage of the income expended for salaries in the 
two institutions? Why, in Hospital A, do the operating 
costs rise almost in the same proportion as the income, 
a situation which in ordinary business would be con- 
sidered very unusual? How, in Hospital B, were the 
total operating costs reduced from 92 per cent of the 
total income in 1936 to 86 per cent of the total income 
in 1943? Questions such as these are, undoubtedly, 
important not only to the particular hospital but also 
to all hospital administrators who must face and solve 
similar problems. 
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Availability of Funds 

As is the case in the ordinary business enterprise, the 
hospital has a definite number of possibilities of acquir- 
ing income with which to meet its obligations and to 
carry out the purpose of its existence. It would indeed 
be a beautiful thought if we could all forget that the 
budget must some day be balanced, but with things as 
they are we still must pay the piper. If voluntary hos- 
pitals, having exhausted every source of possible income, 
still face deficits year after year, then a breakdown 
must be the inevitable result, and since the hospital 
is a very necessary institution the only alternative is 
governmental control of some sort. In 1932, which was 
probably the low point of the depression, there seemed 
to be some very sincere fears on the part of informed 
persons, that the position of the voluntary hospital sys- 
tem as we know it in America was at least unsteady and 
that many more years of deficits were not necessary to 
see a complete breakdown. Of course, these were depres- 
sion days; there was approximately 20 per cent of 
employable persons that were unemployed, and hospitals 
like all business enterprises felt the impact. People in 
general put off hospitalization just like they postpone 
purchasing a new suit of clothes when they are out of 
work and out of funds; or they confine themselves in 
their homes; or they become charity or part-pay patients 
instead of full pay. Regarding such situations, it is 
not at all surprising to discover such statistics as these. 
In one year of the depression in Cook County, Illinois, 
the non-governmental hospitals were filled to only about 
50 per cent of their capacity while the free city hospitals 
were 75 per cent filled. This is due not only to the 
change from pay to charity patients, but also and 
possibly to a great extent to the inability of the voluntary 
hospitals to care for as many charity patients because 
of the reduction of their own income. In addition to a 
reduction of income due to a reduction of regular service, 
the hospital also suffers in its other sources of income. 
There are fewer individual donations, both those made 
directly to the hospital, and those made to community 
chests, etc., which in turn further reduces income to the 
hospital; and all this happens at a time of the hospital’s 
greatest need as far as charity patients are concerned. 

To get back to sources of income we might broadly 
summarize these sources as follows: (1) Income from 
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patients — including room and board and professional 
service fees; (2) Interest on investments — Endowment 
Funds, etc.; (3) Allowances from Community Chests, 
Government Agencies, etc.; (4) Voluntary donations; 
(5) Extraneous income — e.g., bookstore, lunch counters, 
etc. 

It is evident that, for the great majority of hospitals, 
the first class mentioned, i.e., income from patients for 
services rendered is the one upon which they must 
depend in the main. 

The second source — income from interest or dividends 
from endowment funds can almost be dismissed if we 
may believe Davis and Rorem in The Crisis in Hospital 
Finance. According to these authors, in 1928, which we 
must remember was perhaps an all time high year for 
many securities, the total endowment capital in all 
American hospitals was $437,000,000.00 compared with 
investments in plant and equipment of $3,125,000,000.00. 
The income from these investments totaled $22,000,- 
000.00 while the total expenditures of all American hos- 
pitals aggregated some $850,000,000.00. The income 
from investments was about 1/40 of the total expendi- 
tures. 

The third and fourth sources are too small for most 
hospitals in comparison to total operating costs, in the 
case of the allowances by Community Chests and 
Agencies and too uncertain in the case of voluntary 
donations. The fifth source, or extraneous income can be 
disregarded as far as this discussion is concerned. And 
so, we return, as is meet and proper to the first source; 
to the fees for services rendered as the mainstay of the 
voluntary hospitals’ income. But, as we experienced in 
the past, this source may prove insufficient during a 
depression. There is one very important factor which, 
without doubt, will soften the blow of the next depres- 
sion, if we have one. That is the growing consciousness 
of a greater and greater number of people, that they 
can provide for this expense by some form of group 
hospital plan of health insurance. In order to impress 
upon your minds the tremendous growth of these plans 
I would like to offer a few figures gleaned from one of 
the Group Hospital Units located in one of our large 
cities. The first year of existence of this group was a 
fiscal year ending in 1937. 

The financial progress of the plan may be illustrated 
by the following Table: 
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Payments Made 


Year Number Enrolled to the Hospitals 





14,000.00 
74,900.00 
426,600.00 
704,300.00 
988,500.00 
1,200,000.00 


8,114 $ 
30,733 
115,754 
174,817 
243,562 
298,992 


1937 
1938 
1940 
1941 
1942 
1943 





The total membership of the plan on March 31, 1944, 
numbered 371,404 and the cumulative payments to 
hospitals since the beginning of the plan aggregated 
$5,100,000.00. During the period, the participating hos- 
pitals took care of more than 112,000 cases. It is of 
further interest to note that during the year 1943, in 
which year the hospitals received $1,200,000.00 from 
the group hospitalization plan, they also collected, in 
addition, approximately $600,000.00 for extra fees for 
benefits not included in the group plan. 

From these figures it is evident that the future growth 
of these plans will have a very decided effect on hospital 
finance. This effect will be twofold — First and most 
important, it will provide hospitals with a steady source 
of income which should not be affected to a great extent 
by depression years. It will also eliminate collection 


expense so far as these accounts are concerned and 
thereby reduce the bad debt provision. 

In closing there is one more point upon which [| 
would like to touch. In the past several years hospitals 
like most business have enjoyed an unprecedented de- 
mand for their services and have, perhaps for the first 
time in many years, ended their fiscal years in the 
black. This, I believe, is due not only to their increased 
income but also to the impossibility of making necessary 
repairs and. replacements due to the man-power situation 
and priorities for materials and equipment. As a result 
many have accumulated surpluses. It might be well 
to take Joseph’s advice to the Pharaoh and fill the 
granaries in the fat years so that you will not starve 
in the lean years to come. In some hospitals these sur- 
plus funds are being earmarked to provide for future 
repairs and replacements when available. I believe this 
is a sound policy. 

As I remarked at the beginning of this paper, it is 
the primary purpose of the hospital to care for the sick 
in the best possible manner, and it is my sincere and 
humble opinion that the voluntary hospital has nobly 
accomplished this purpose. I would have you bear in 
mind that the points with which this paper deals are 
strictly secondary to that purpose and are made only 
that they may prove to be some help in the accomplish- 
ment of that purpose. 


The Maintenance of Standards with Reference to 
Personnel and Service in the X-Ray Department: 


THE maintenance of the peacetime standards of personnel 
and service in the X-ray department during the past two 
years has indeed been a task requiring constant effort, much 
patience, and considerable expense. The major troublesome 
factors are the loss of personnel, both professional and tech- 
nical, the increased amount of work, the increased cost of 
operation, and, to a lesser extent, the difficulty in securing 
supplies, equipment, and repairs. 

These have been offset by longer hours of work by the 
remaining personnel, both professional and technical. This has 
called for the elimination of vacations and half days and 
longer hours on duty each day. 

Another factor of great importance in expediting the work 
and adding greatly to its efficiency has been the plan of having 
two fluoroscopic rooms in the X-ray section as well as 
separate rooms completely equipped for fracture and urologi- 
cal work. 

The two fluoroscopic rooms permit the physician to work 
continuously with gastro-intestinal patients, fluoroscoping in 
one room while films are being taken in the other room to 
supplement the spot films taken by the radiologist during 
the fluoroscopy. 

The Personnel 

We have two diplomats of the American Board of Radiol- 
ogy from our department in the service, as well as our resident 
in radiology. This has left but one diplomat of the American 
Board, and one assistant. He is able to carry the work because 
of the large space and the large amount of equipment avail- 
able for simultaneous operation. In addition, he interprets 
all films taken during the day each evening and this makes 
, it possible to start each day with no unfinished work. 

*Address given at the Sectional Meeting, ‘Wartime Practices in X-Ray 


Service,’’ of the Twenty-ninth Annual Convention of the Catholic Hospital 
Association, Kiel Municipal Auditorium, St. Louis, Mo., May 22, 1944. 


232 


Sr. M. Liberia, 0.S.F., R.N., B.S. 


An X-ray department which is crowded for space or is 
short of the essential units for making a complete examination 
will have difficulty in maigtaining rapid service because there 
is not sufficient time to make the complete examination on 
each ‘patient. These factors tend to hurry the technicians as 
well as to encourage the omission of a film here or there, or 
some other part of the examination is neglected because they 
are simply unable to get to it.. Re-examinations which ordi- 
narily would be made are also passed by for the same reason. 
Large, well ventilated X-ray rooms, adequately equipped with 
shock-proof units and adequate means of preparing the eyes 
for fluoroscopy and protecting the operators and members of 
the staff from X-ray exposure should be considered measures 
of efficiency and economy. 

Extra pairs of dark glasses for use of staff members waiting 
to see fluoroscopic examinations should be provided and then 
less time would be lost in the fluoroscopic room, while the 
physician waits to accommodate his eyes for the examination 
of his patient. The time of the radiologist and of the technical 
staff must be conserved by every means possible and the 
presence of a secretary with the radiologist at all times en- 
sures the maximum detail in all reports with practically no 
loss of time in giving dictation later from incomplete 
memoranda. 

We have lost some of our technical personnel but have 
been able to replace them by various measures — including 
some extra effort in training the replacements to more fully 
appreciate the technical routine which we prefer to follow. 

One loss we sustained, and have not yet been able fully to 
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Los Angeles, Calif. Most Rev. John J. Cantwell, Arch- 
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replace, was our male nurse. He was extremely efficient in 
many ways and we will be pleased when he returns. 


The Service 

The shortage of help on the floors has made it necessary 
for us to provide a means of handling patients promptly at 
the time we must have them in the X-ray department. We do 
this, for the most part, by sending the male nurse and the 
younger student technicians back and forth with patients or, 
in certain cases, the Gray Ladies or the volunteer Red Cross 
Nurses’ Aides assist us. The secretarial help as well as the 
technical group have been very considerate and willingly 
worked extra hours when necessary. 

Our work. in the department, however, has been confined 
to the routine of diagnosis and therapeutics, and our usual 
research, both experimental and clinical, has been entirely 
dropped during this emergency. 

A large dark room and other dark-room equipment in pro- 
portion, aid in rapidly completing the work at hand. If one has 
insufficient developing, washing, or drying space, or runs out 
of hangers at a busy moment, confusion and inefficiency are 
bound to result. 

A sufficient number of casettes should be on hand so that 
films may be taken as rapidly as possible without delay for 
reloading. Many of these items may seem trivial to a hospital 
superintendent but often they bring about the difference be- 
tween an excellent X-ray examination and a partial or incom- 
plete examination, and these latter results would, in the end, 
prove detrimental not only to the patient, but also to the 
staff physician, and the hospital. 

It is poor economy to purchase $25,000 to $50,000 worth of 
equipment and then crowd it into a small space; or hold back 
on the purchase of one to two hundred dollars worth of minor 
accessories (such as hangers or casettes) which often mean 
the difference between a speedy and efficient examination as 
compared with slow, incomplete procedure. The principal in- 
vested is so great that it should be properly housed and well 
supported with the smaller items necessary for efficient work. 

As one takes care of other equipment difficult to repair or 
replace, one should also take care of all the X-ray equipment. 
Breakdowns at this time are especially serious and we have 
been very careful of our equipment, constantly checking the 
output of the various units as well as giving them more than 
the usual amount of cleaning, and other care. 

We have experienced no serious shortage of supplies except 
for a recent shortage of one type of intra-venous dye. We 
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hope, for the safety of our patients, that this shortage will 
be relieved soon. 

The staff can greatly expedite the work in the department 
if they will request only the necessary examination and then 
fill out completely the requisition blank so that the correct 
examination may be made and unnecessary re-examinations 
eliminated. The patient’s chart should accompany the patient 
to the X-ray department as it is often an aid in determining 
the type of examination necessary to secure the most informa- 
tion through the use of the X-rays. 

All floor supervisors must be required to send the X-ray 
requisition to the X-ray department as soon as the physician 
makes a request — and as much radiographic work as possible 
should be completed on the same day on which the request is 
made. 

Guarding against the unnecessary use of the mobile unit 
at the bedside is also a factor in eliminating an occasional 
unnecessary bit of work. If it is at all safe for the patients, 
they should be brought to the main department, as their 
examination can be completed with greater efficiency and in 
less time there than if one or more technicians must leave 
the department and work at the bedside. 

Summarizing, it seems possible that if space and equipment 
are available, with some extra effort on the part of the per- 
sonnel of the department, peacetime service can be approxi- 
mated. More work is being done and this permits the 
department to pay higher salaries than has ever been the case 
previously. Larger or small institutions may have require- 
ments somewhat different than we have described as relating 
to our institution but the principles outlined — of adequate 
space and equipment — will apply in proportion to the size 
of the institution involved. 

Cooperation on all services and by the entire hospital per- 
sonnel is essential under the present circumstances if the best 
results are to be obtained, but, in my opinion, it is possible 
through understanding and resourcefulness, to maintain the 
peacetime service for the required diagnostic and therapeutic 
procedures in the hospital. 
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Official Reports of the Catholic Hospital Association 


of the United States and Canada 
for the Year 1943-1944 


I. Report of the Executive Board 


THE Executive Board herewith presents to the Association the 
annual report of its activities during the year since the Twenty- 
eighth Annual Convention. According to the Constitution this 
report must be submitted to the duly accredited delegates for their 
review, approval, and ratification. 


1. Meetings 

During the year since the Twenty-eighth Annual Convention at 
Pittsburgh, Pennsylvania, in June 1943, the following meetings of 
the Executive Board were held: 

1. The reorganization meeting of the Board at the close of the 
Twenty-eighth Annual Convention, Pittsburgh, Pennsylvania; 

2. The annual meeting of the Board held in Chicago on Feb- 
ruary 15 and February 17, 1944; 

3. The meetings held in conjunction with the Twenty-ninth An- 
nual Convention in St. Louis, Missouri, on May 19 and May 20, 
1944. 

In addition, there was held a meeting of the Executive Com- 
mittee of the Board in St. Louis on January 4, 1944. 

The following joint meetings of the Executive Board with the 
Councils and Committees of the Association were also held in St. 
Louis: 

1. A joint meeting of the Executive Board and the Council on 
Nursing Education for Canada on May 20, 1944 

2. A joint meeting of the Executive Board and the Council on 
Hospital Administration on May 20, 1944 

3. A joint meeting of the Executive Board and the Council on 
Nursing Education for the United States on May 21, 1944. 

The following meetings of the Councils and Committees directly 
reporting to the Executive Board were held: 

1. The Catholic Hospital Council of Canada and its Committee 
on Health Insurance at Ottawa on September 8, 1943 

2. The Council on Nursing Education for Canada at Ottawa on 
September 10, 1943 

3. The Catholic Hospital Council of Canada in Montreal on 
December 12, 1943 

4. A special committee of the Executive Board made up of the 
priest members of the Executive, Board held in New York on 
October 8, 1943. 

The following meetings of the Joint Committee of the three 
Hospital Associations were held: In Washington on August 7, 
1943, and on August 31, 1943; and in New York, on October 8, 
1943. 


2. Membership 

The Executive Board of the Association at the present time is 
composed of the following members: 

The Reverend Alphonse M. Schwitalla, S.J., President, St. Louis 
University School of Medicine, St. Louis, Missouri 

The Right Reverend Monsignor Maurice F. Griffin, First Vice- 
President, St. Philomena’s Church, Cleveland, Ohio 

The Reverend John W. Barrett, Second Vice-President, Arch- 
diocesan Director of Hospitals, Chicago, Illinois 

The Reverend John J. Bingham, Third Vice-President, Director, 
Division of Health, Catholic Charities of the Archdiocese of New 
York, New York City 

Sister Helen Jarrell, R.H., Secretary, St. Bernard’s Hospital, 
Chicago, Illinois 

Mother M. Irene, S.S.M., Treasurer, St. Mary’s Hospital, St. 
Louis, Missouri 

Sister M. Agnes, O.S.F., St. Anthony’s Hospital, Oklahoma City, 
Oklahoma 
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Sister Frances Clare, C.S.A., St. Anthony’s Hospital, Hays, 
Kansas 

Reverend Mother M. Patricia, Sacred Heart Convent, Edmon- 
ton, Alberta, Canada 

Mother M. Rose, St. Mary’s Convent, Pittsburgh, Pennsylvania 

Sister Ste-Gertrude-de-Nivelles, Hopital du St-Sacremeni, 
Quebec, Canada 

M. R. Kneifl, Executive Secretary 

At its reorganization meeting, the Board elected the following 
as its Executive Committee for the transaction of business between 
the meetings of the Executive Board: 

The Reverend Alphonse M. Schwitalla, S.J. 

Mother M. Irene, S.S.M. 

The Right Reverend Monsignor Maurice F. Griffin 

Sister Helen Jarrell, R.H. 

Directly responsible to the Executive Board are the following 
Councils, the officers and members of which have been duly an 
nounced and published, most recently in the Convention program: 

1. The Catholic Hospital Council of Canada; 

2. The Council on Nursing Education for the United States with 
its three committees; 

3. The Council on Nursing Education for Canada; 

4. The Council on Hospital Administration; 

5. The Medical Social Service Committee ; 

6. The Editorial Board of Hospitat Procress 


. Canada 

With reference to our Canadian interests, the most important 
action of the Executive Board was the approval of the organiza 
tion of a Canadian secretariate to function under the authority oi 
the Catholic Hospital Council of Canada and the further approval 
of Sister Dorais, of the Grey Nuns, to act as the Executive Secre 
tary of the secretariate. The Board also approved the appointment 
of a special Committee to deal with the national health program 
of Canada with Father Emile Bouvier as Chairman. Action was 
also taken concerning the responsibility of the Council on Nursing 
Education for Canada determining that it shall be responsible 
directly to the Executive Board of the Association and not as had 
been previously suggested indirectly through the Catholic Hospital 
Council of Canada. The Board also approved the Constitution and 
By-Laws of the Catholic Hospital Council of Canada and ap 
proved its membership as duly elected according to the Constitu- 
tion. The Board agreed to finance the new Council and the new 
se(vetariate from its general funds and authorized the Council to 
administer the allocations received from the Association. 


4. Finances of the Association 

The Executive Board received the financial report for the year 
1943 at its February meeting. In that meeting, the assets and the 
liabilities of the Association, the income and expenditures for the 
year 1943, and the status of our investments in the various funds, 
were reviewed. The report was approved subject to the annual 
audit and the report of the Auditing Committee at this Conven- 
tion. In that same meeting, a budget for the current year 1944 
was submitted, discussed, and approved as modified. The budget 
provides for an increased income and expenditure. Extensive dis- 
cussion was held concerning the proper utilization of the surplus. 
It was voted that the officers be empowered to allocate to the 
Endowment Fund whatever portion of the 1943 surplus is not 
otherwise allocated with the understanding that the Executive 
Board retains the privilege of withdrawing necessary funds from 
the portion of the Endowment Fund thus allocated if such with- 
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drawal is required to meet the 1944 or subsequent expenses. More- 
over, the officers were authorized to invest the contingency fund 
in short-term readily convertible securities. The Board also re- 
ceived notice that the funds deposited in escrow to protect the 
purchase of the Spring Bank property sold by the Association in 
1933 were now released. The special actions which the Executive 
Board requests of the delegates are the following: 

1. The donation of $2,000 to the Holy Father for the Vatican’s 
war purposes, this donation to be made out of the surplus of the 
last year; 

The employment of additional personnel, namely, an assistant 
editor for Hosprrat Procress and a statistician, preferably one 
who can be of assistance in hospital statistics, the additional sal- 
aries to be defrayed out of current income. 


5. Inter-American Project 

With reference to the Association’s project of inviting to a year’s 
study in the United States, a selected group of Sisters from the 
other republics of the Americas in cooperation with the Office of 
Coordinator of Inter-American Affairs, which project was ap- 
proved in the previous year, the following actions were taken in 
the course of the last year: 

The final business arrangements between our Association and 

Office of the Coordinator were approved; 

The arrangements for the Institute on Hospital Administra- 
which is to be attended by our Sister guests were approved ; 

3. The form of the invitation and other pertinent documents 
were presented to the Board, discussed, modified in some instances, 
and were approved. 

The Board is happy to report that these Sister guests are now 
with us and hereby requests the Catholic hospitals which will be 
selected as places of study, to receive these Sisters and to extend 
to them every possible courtesy. 


6. Emergency Maternity and Infant Care Program 

This program was discussed at the meeting of the special Com- 
mittee referred to above, at the Executive Committee meeting in 
January and in the Board meetings of February and May, 1944. 
A Committee composed of the President of the Association, Mr. 
Montavon, and the Executive Secretary was asked to carry on the 
negotiations with the Children’s Bureau with reference to those 
points of special concern to the Catholic hospitals. Directions were 
given by the Exécutive Board with reference to these negotiations. 
It was agreed, furthermore, that with reference to representations 
which were to be made to the Children’s Bureau pertaining to 
matters of general import of interest to others than to our Cath- 
olic hospitals, our Association should join with the other Associa- 
tions through the Joint Committee or through a Sub-Committee 
of the Joint Committee. The chief special interest of our Associa- 
tion centers in the problem of the determination of the cost of 
Sisters’ services. The President of the Association was authorized 
to conduct a special study for the determination of this cost and 
to submit the results of this study to the Children’s Bureau after 
they had been discussed with the proper representatives of the 
Administrative Board of the Bishops of the National Catholic 
Welfare Conference. Subsequent to the last meeting with the Chil- 
dren's Bureau, a more extensive study was authorized for the pur- 
pose of assembling data which are necessary in the formulation 
of administrative policies and the formulation of the requisite 
reporting blanks. 


7. The U. S. Cadet Nurse Corps 

The U. S. Cadet Nurse Corps was discussed at the January 
meeting of the Executive Committee and at the February meeting 
of the Board. The Board, recognizing the need for a greater num- 
ber of nurses for both military and civilian purposes, were aware 
also of the difficulties inherent in the program and of its possible 
implications for the future of nursing. Nevertheless, the Board 
voted to urge the Catholic schools of nursing to lend their whole- 
hearted support to the program as outlined. 
8. Medical Social Service 

This subject was extensively discussed at the February meeting. 
In the Convention of 1943, a resolution of the Association recom- 
mended the establishment of a field service for the purpose of 
stimulating the development of departments of medical social 
service in our hospitals and of departments in our Catholic schools 
and colleges. The present difficulties in carrying out this resolu- 
tion were surveyed and the meeting of a special committee was 
authorized to make recommendations to the Association. It was 
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subsequently determined that the project should be held in abey- 
ance for action at a more propitious time. 


9. Council on Group Hospital Service 

_In accordance with the previous action by the Board when it 
is determined to form a Council on Group Hospital Service of 
this Association, the organization of such a Council was discussed 
at several of the Board meetings. This must still be reported as 
unfinished business. 
10. Program Committee 

At the February meeting, the organization of a Program Com- 
mittee for the Annual Convention was authorized. 


11. Convention — 1944 

The Executive Board discussed the 1944 Convention at its meet- 
ing in February receiving a report on a previous discussion held at 
a meeting of the Executive Committee in January. The program 
of this Convention was reviewed at the meeting of the Board on 
the evening of May 19, 1944. 


12. The Nativnal Health Program 


With reference to the National Health Program, the Board voted 
an appropriation of $3,000 for the expenses of its Committee on 
the National Health Program. The Board received reports from 
the President and Vice-President of the Association and discussed 
these reports at great length. The Committee was authorized to 
proceed with its activities. The Committee reports directly to the 
Administrative Board of this Association. 


13. The Beatification of Jeanne Mance 

The Board received reports concerning progress in the develop- 
ment of the cause of the beatification of Jeanne Mance from 
Father d’Orsonnens. The various documents pertaining to the 
cause were also studied by the Board. It was voted that the 
President of the Association send a letter to His Excellency, Arch- 
bishop Charbonneau, of Montreal, giving further support to the 
activities in connection with this matter. Furthermore, the Board 
authorized the payment of expenses thus far incurred by Father 
d’Orsonnens and his co-workers as representatives of the Catholic 
Hospital Association in the prosecution of the cause of 
beatification. 
14. The Evaluation of Hospitals 

The project which the Board had previously discussed when on 
several occasions of initiating a program for the evaluation of hos- 
pitals comparable to the one that had been devised for the evalua- 
tion of schools of nursing, was again considered. The Board ad- 
vised the President to proceed with this matter at his early con- 
venience and to refer the matter for further discussion to the 
Council on Hospital Administration. 


15. Postwar Planning Committee 

At its meeting in February, 1944, the Board authorized the ap- 
pointment of a Post-War Planning Committee with Father Bing- 
ham as Chairman and received a report of progress at its meeting 
in May. 
16. Wartime Advisory Service 

The Executive Board was kept in close touch through a series 
of interim reports from Mr. Montavon with the development of 
the Wartime Advisory Service. The Board was deeply gratified by 
the extensive use which our institutions were making of this ad- 
visory service—A report of the Service appeared in the April 
number of Hospitat Procress (page 116). 


17. Various Interests 

In addition to these formal actions here reported, the Board 
considered many topics of contemporary interests to the hospital 
field for the purpose of advising the officers concerning the opin- 
ions of the Sisters. Among these should be mentioned particularly 
the stimulation of interest in the regional and state conferences; 
the interest of other hospital associations and other agencies in 
hospital affairs in the other American republics; the practice of 
medicine by the hospitals; legislative matters both in the United 
States and in Canada; the establishment of new hospitals by our 
Sisterhoods; the medical staff membership of colored physicians; 
the supply and distribution of nurses; the registration of nurses; 
the anti-venereal disease program of the U. S. Public Health Serv- 
ice; the determination of hospital rates, and numerous related and 
allied topics. 
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18. Conclusion 

In submitting this report of its activities, the Executive Board 
wishes to express its special thanks to the Reverend Mothers 
General and the Reverend Mothers Provincial of our Sisterhocds 
for unusual evidence of the interest of the higher Superiors during 
the last year in the affairs of the Association. It wishes also to 
express its thanks to His Excellency, Bishop Alter, and other 
members of the Executive Committee of the Catholic Hospital 
Conference of Bishops’ Representatives especially those who are 
serving as members of the Administrative Board of our Associa- 
tion. Finally, a special word of thanks must be said to the 
National Catholic Welfare Conference for permitting us to cen- 
tralize in the office of its Legal Department under the generous 
direction of Mr. Montavon, a Wartime Advisory Service which 


has achieved very important and beneficial results for many of 
our Catholic hospitals and has stimulated the interests of all of 
our hospitals in those matters which came to the attention of the 
Wartime Advisory Service. 

In accordance with the Constitution, the Executive Board here- 
by requests the Association to ratify the various actions here 
reported if these actions meet with the approval of the Sister 
delegates. Detailed minutes pertaining to all of these matters are 
on file in the office of the Association and are accessible to the 
delegates. 


Respectfully submitted for the Executive Board, 


Right Reverend Monsignor Maurice F. Griifin, 
First Vice-President 


II. The Secretary’s Report 


As Secretary of the Association, and in accordance with the pro- 
visions of the Constitution and By-Laws of our Association, I 
submit herewith a report concerning the records of the Associa- 
tion. The records of the Association are maintained in the Central 
Office and are kept in steel files and cabinets, thus being protected 
against fire loss. The minutes of the Board, Councils, and special 
meetings of Committees of the Association are carefully kept, are 
properly approved. By reason of space restrictions and other diffi- 
culties, it has not been possible to publish these minutes in Hos- 
PITAL PROGRESS as directed by our Constitution and By-Laws and 
it is requested that authorization be given for the continuance of 
the present procedure due to the continuing difficulties. 

The membership of the Association has increased by approxi- 


mately fifty institutional members during the past year. The 
records of the life membership funds, both institutional and in- 
dividual, are properly safeguarded. 

The functions of the Association are carried on in accordance 
with the Constitution and By-Laws of the Association and of the 
Executive Board, and the Councils of the Association are con- 
ducted in accordance with the stated objectives as these were 
formulated and appointed at the time when the various Councils 
were inaugurated. 

Respectfully submitted, 


Sister Helen Jarrell, R.H. 
Secretary 


III. The Treasurer’s Report 


As the Treasurer of the Association, it is my duty and privilege 
to present herewith the following reports: 

1. A statement of the assets and liabilities of the Association 
and its net worth (Exhibit I) ; 

2. The operating statement for the year 1943 (Exhibit II). 

The books of the Association are kept in the Central Office 
under the care of the Executive Secretary. They have been audited 
and the report of the auditor has been submitted under date of 
May 19, 1944. 

The Association maintains a bank account in the Mississippi 
Valley Trust Company of St. Louis and a safe deposit box in the 
vaults of the Mercantile-Commerce Bank and Trust Company of 
St. Louis. 

Our investments are held under the supervisory advice of Mr. 
James McNulty, of the firm of Ames, Emerich, & Co., of Chicago, 
Illinois, who acts as financial adviser to the Association. 

I submit these reports subject to verification by the Auditing 
Committee and move their approval. 


Respectfully submitted, 


Mother Mary Irene, S.S.M. 
Treasurer 


Exhibit I 
Assets and Liabilities and Net Worth of the Association 
Assets 
1. Current Assets 
Cash on hand 
Accounts Receivable 


$13,602.42 
2,755.68 


$16,358.10 
2. Assets in the Contingency Fund 5,000.00 
3. Investments 
Life Membership Fund 
Endowment Fund 
General Fund 


$11,675.00 
6,251.44 
2,152.49 


20,078.93 


2,515.70 


$43,952.73 


4. Office Furniture & Equipment 


Liabilities 
1. Current 
Accounts Payable 
Due to Contingency Fund 


475.70 
2,000.00 


. 2,475.70 
2. Contingency Fund Reserve 5,000.00 
3. ‘Net Worth 36,477.03 


$43,952.73 
The NET WORTH is made up as follows: 
Life Membership $11,675.00 
Endowment Fund 6,251.44 
Contingency Fund 5,000.00 


Operating Surplus 18,550.59 


$41,477.03 


Exhibit II 
Operating Statement for the Year 1943 
Income 
Membership Income 
HospPitaL PRoGREsS 
Convention Income 1943 
Interest and Miscellaneous Income 


$21,274.71 
26,279.70 
15,619.25 
468.43 


Costs and Expenses 
Subscriptions to Hospitar 
PROGRESS 
Editorial Expense 
Convention Expense 
Executive Expense 
Administrative Expense 


$ 5,063.42 
7,803.22 
6,671.17 
4,492.12 

13,470.20 
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Special Appropriations for the 


Association’s Projects 10,578.62 


Excess of Income over Expenditures, 1943, 


APPENDIX A 
AUDITING COMMITTEE REPORT 


Your Auditing Committee wishes to report that it has reviewed 
the Report submitted by Kerber, Eck, and Braeckel, certified 
public accountants of St. Louis. The Committee is convinced that 
the finances of the Association are most carefully controlled. The 
Committee is particularly gratified to note the financial success of 
1943 providing as it does, a substantial surplus which is availab!e 
for intensifying and extending the program of activities. 

The Committee recommends that wherever possible, the Sisters 
make every effort to stimulate interest in Hosprtat Procress. The 
popularity of the various reprints and special publications of the 


Association during the past year is some evidence of what can be 
done to extend the influence of the Association’s official journal 
and through such cooperation to assist the Association in develop- 
ing additional resources. 

On behalf of the Auditing Committee, I wish to move the 
adoption of this report. 


Right Reverend Monsignor M. F. Griffin 
Chairman 


. Celestine, Columbia, S. C. 


. M. Florina, O.S.F., St. Louis, Mo. 


. Ann, Dodge City, Kansas 


. Kostka, Beaumont, Texas 


IV. The Report of the Executive Secretary 


It is with a great deal of satisfaction that I have this oppor- 
tunity at the Twenty-ninth Annual Convention of the Association 
to express my gratification in being permitted to continue in the 
service of the Association. As Executive Secretary, it is my priv- 
ilege not only to participate in the Association’s work, but to 
report to you on the activities of the central office. 

Attached hereto is a summary of the budget for 1944. It is 
hoped that sufficient revenue may be obtained to meet this budget 
and to make effective as much as possible the program of activi- 
ties to be determined upon at this Convention. With careful 
budgetary control, the Association’s business will be carried on 
successfully. 

Below is a record of the special projects which the central 
office has carried on during the past year in addition to the routine 
work which is connected with the various regular items of busi- 
ness. Some of the special activities which required more than ordi- 
nary time and effort were the following: 

1. Preparation of special materials incidental to the Nurse Cadet 
Corps. 

2. Two projects and the inauguration of a third project dealing 
with the Emergency Maternity and Infant Care Program. 

3. The preparation of the Fifteenth Annual Edition of the 
Catholic Hospital Directory. 

4. The promotion and preparation for the Fifth Institute on 
Hospital Administration which is to take place at St. Louis Uni- 
versity during the summer. 

5. The preparation of a program for the visiting Sisters from 
the South and Central American Republics. 

6. Continuance of the compilation of extensive bibliographies 
and other bulletins. 

7. The organization and development of the Twenty-ninth An- 
nual Convention. 

8. The distribution of numerous reprints. 

9. The preparation of special materials incidental to Federal 
Legislation with particular reference to the Wagner-Murray- 
Dingell Bill. 

To be sure, the materials necessary for the various meetings of 
the Administrative Board, Executive Board, Councils and other 
Committee groups have been assembled. The volume of material 
for the meetings during this current year has been very extensive. 

Continuous effort was focused upon the development of mem- 
bership in the Association. A gratifying response was received 
from a substantial number of Catholic hospitals. The influence of 
Hospirax Procress, the official journal of the Association, has like- 
wise been extended as evidenced by a large number of subscrip- 
tions. Notwithstanding this interest further effort is being made to 
increase the prestige of the Association and its official journal 
through more extensive active and associate membership. 

An analysis of the editorial content of Hosprtat Procress ar- 
ranged so as to indicate the topical scope of the editorials and 
articles, is attached to this report. Included, too, is an analysis of 
the contributors to Hosprtat Procress. It should be noted that 
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several very important series of articles were presented during 
1943 in Hospitat Procress, resulting in increased recognition of 
the Association’s journal. 

The budget here presented in summary form is an analysis of 
the Association’s program of activity. This budget was carefully 
studied by the Executive Board. The projects thus authorized are 
now being carried on or will be undertaken during the latter part 
of the year. A careful check on the availability of revenue for 
making this budget effective is made monthly. 


Respectfully submitted, 


M. R. Kneifi 
Executive Secretary 


SUMMARY OF THE BUDGET FOR 1944 


Direct Expenditures $16,520.00 
Including Subscriptions to HospitaL Procress, Mem- 
bership Certificates, Membership Promotion, Special 
Publications, Reprints, Monographs, Editorial Board, 
Honoraria, Directory Number of HospitaL Procress, 
Library Books and Supplies, Library Salary, Subscrip- 
tions to Journals, Membership Dues and Miscellaneous. 

General Expense 
Including the Executive Board, President’s Office, Sal- 
aries to Assistants, Overtime, Extra Help, Stationery 
and Supplies, Printing, Postage, Telephone and Tele- 
graph, Rent, Traveling Expense, Interest Expense, Dis- 
count and Exchange, Legal and Audit Fee, Deprecia- 
tion, and Miscellaneous. 

Convention Expense 

Organizational Activity 
Including Catholic Hospital Conference of Bishops 
Representatives, Chaplains’ Conference, Catholic Hos- 
pital Council of Canada, Conference Activity, Wartime 
Advisory Service, National Catholic Welfare Confer- 
ence, Joint Committee, and Federal Legislation. 

Professional Activity 
Including Nursing School Evaluation Program, Med- 
ical Social Service, Laboratory Technology, Medical 
Records, Pharmacy, and Hospital Administration. 

Special Appropriations 
Including Post-war Planning, Sisterhood Study, 
Jeanne Mance, Revision of Code of Ethics, South 
American Project, Spanish Edition of Hosprtat Proc- 
rEsS, Hospital Code, Staff Constitution and By-Laws. 

Equipment 

Financial Expense 


11,400.00 


Grand Total Expenditures 





Hospital Progress 
Summary of Space Allotments 


January 1, 1943, to December 31, 1943 


A. Hospital Progress Editorials 
Percentage According to 

Number of Editorials Number of Pages 
Individuals 28.56 22.2 
Ursuline Convent 14.29 11.1 
Beveridge Report 2 
National Health Program : 11.1 
New Year’s and Christmas 33.34 


100.00 
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B. Hospital Progress Articles 
Percentage According to 
Number of Articles Number of Pages 
Individual Hospitals 
Holy Family Hospital, 
Rawalpindi, India 
New Children’s Hospital, 
Mexico 
Maison de Sante, Paris 
St. Eugene’s Hospital, Dillon, 
South Carolina 
Association Business 
Wartime Conference 
Technical Consultation 
Service 
Executive Reports 
Resolutions 
Hospital 
Wartime Problems 
Volunteer Service 
Air Raid Precaution 
Financial Organization 
Laundry 
Relationship to Government 
Hospital Sisters of Latin 
America 
Institutes on Hospital 
Administration 
Care of Sick Poor 
Charity 
Catholic Hospital 
Personal Sanctification 
Manpower Problems 
Rationing 
Postwar 
Supplies and Equipment 
Civilian Defense 
Children’s Bureau Program 
Central Linen Room 


6.00 


36.00 


TWENTY-SIX STUDENT NURSES FROM ST. 


NEW JERSEY, 


RECEIVED THEIR DIPLOMAS FROM HIS 


Maintenance 
Hospital Industries 
Patient 
Construction 
Architecture 
Medical Staff and Professional Services 
Medical Records 
Wartime Service 
Moral Principles 
Medical Social Service 
Physician 
X-Ray 
Radiologic Technologists 
Plasma 
Nursing Service 
Jeanne Mance 
Nurse’s Aides 
Organization and Function 


13.00 


3.00 


Nursing Education 


Relationships with Hospital 
Guidance 

Wartime Problems 

Central School 

Accredited Catholic Schools 
Library 

Legislation 

U.S. Cadet Nurse Corps 
Faculty Administration 
Student Administration 
Religion Courses 


24.00 


Health Services 


Catholic Press 

Health Insurance 

Care of Children 

Inter-American Cooperation 10.00 
Wagner-Murray Bill 
Reconstruction 


100.00 


C. Hospital Progress Contributors 
Hierarchy and Priests 


A.MS. 
Others 


30.00 
15.56 


Religious (Sisters and 
Brothers) 

Doctors 

Laymen 

Government Agencies 


MICHAEL’S HOSPITAL, NEWARK, 
EXCELLENCY, ARCH- 


BISHOP THOMAS J. WALSH, IN ST. PATRICK’S CATHEDRAL, NEWARK, MAY 7. 
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REPORT ON CONVENTION OF 
NATIONAL COUNCIL OF 
CATHOLIC NURSES 


\n attendance of nearly 1,000 reiigious 
and lay nurses from all parts of the 
United States at the biennial convention 
of the National Council of Catholic Nurses, 
Pittsburgh, Pa., May 19 to 21, was a great 
reason for its success. Attendance of such 
honorary guests as members of the heir- 
archy, prominent persons in the Church 
and state, officers of the nation’s armed 
forces and leaders in the nursing profes- 
sion, too, helped to make the convention 
successful. The theme of the convention 
was “Spiritual and Social Opportunities in 
Nursing.” 


The Program 

The program was as follows: May 19 — 
10 a.m., pontifical Mass in St. Paul’s 
Cathedral, celebrated by Most Rev. Hugh 
C. Boyle, bishop of Pittsburgh; 2 p.m., 
opening business session; 3 p.m., civic 
opening session with President Mary E. 
Kelly presiding, and addresses by Mrs. 
George M. Brenlove, president of the 
Catholic Nurses’ League of Pittsburgh; 
Hon. Edward Martin, governor of Penn- 
sylvania; Hon. Cornelius D. Scully, mayor 
o! Pittsburgh; and Rt. Rev. Msgr. Fulton 
J. Sheen; 8:15 p.m., meeting to discuss 
“The Catholic Nurse in the Service” with 
Mary E. Walton of Atlantic City Hospital, 
presiding, and addresses by Lt. Grace B. 
Lally, Navy Nurse Corps, Bethesda, Md.; 
Lona L. Trott, assistant director of publi- 
cations, American Red Cross; Lt. Col. 
Mary G. Philips, Army Nurse Corps, Wash- 
ington, D.C.; Capt. Bartholomew Hogan, 
U. S. Naval Hospital, Annapolis, Md. The 
cadet nurse chorus rendered vocal selec- 
tions. 

May 20—8 a.m., requiem Mass for de- 
ceased members at St. Mary of Mercy 
Church, with Rev. James P. Logue, spirit- 
ual director of the N.C.C.N., as celebrant; 
10 a.m., general session with Father Logue 
presiding and addresses by Bishop John 
F. Noll of Fort Wayne, Ind.; Rev. Francis 
J. McConnell, C.SS.R., and Very Rev. 
Thomas Verner Moore, O.S.B., both of 
the Catholic University; 2 p.m., general 
session with Estella Mann of Los Angeles, 
presiding, and addresses by Mary J. Dunn 
oi the National Organization of Public 
Health Nursing, New York City; Rt. Rev. 
Msgr. M. J. Gruenewald, Belleville, Ill.; 
Mrs. Eugenia K. Spalding, assistant direc- 
tor of nursing education, U. S. Public 
Health Service; Gloria Burga and Ada H. 
Paz, both of Lima, Peru; and Sister M. 
Olivia, O.S.B., dean of the school of 
Nursing Education, Catholic University of 
America; 7 p.m., banquet with Claire M. 
Casey, president of the N. Y. State Nurs- 
ing Association, presiding, and addresses 
by Mrs. R. A. Angelo, president of the 
National Council of Catholic Women, and 
Capt. Don Knowlton, U. S. Marine corps, 
Camp Lejuene, N. C. 

May 21—8 a.m., pontifical low Mass 
in St. Paul’s Cathedral, celebrated by Bish- 
op Boyle, at which the nurses received 
Communion in a body; 9:30 a.m., break- 
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fast at Hotel Schenley with Gertrude 
Meyer of Baltimore, Md., presiding, and 
Bishop Noll addressing the group on “The 
Pope’s Peace Plan”; 2 p.m., general clos- 
ing session; and 4:30 p.m., meeting of 
newly elected executive committee. 


Blessings and Good Wishes 


A letter conveying the apostolic bene- 
diction of our Holy Father to all the offi- 
cers and members was received by the 
spiritual director of the council through 
the apostolic delegate to the United States, 
Most. Rev. Amleto Giovanni Cicognani. 
Greetings and good wishes for the success 
of the convention were sent by President 
Roosevelt. The six bishops who attended 
were Most Rev. Hugh C. Boyle of Pitts- 
burgh, Most Rev. Emmett M. Walsh of 
Charleston, Most Rev. Edward Hoban 
(coadjutor bishop) of Cleveland, Most 
Rev. John J. Swint of Wheeling, Most 
Rev. John F. Noll of Fort Wayne, and 
Most Rev. James A. McFadden of Youngs- 
town. 


New Officers and Resolutions 

The newly elected officers are Anne V. 
Houck, Lucas County Hospital, Toledo, 
president; Gertrude Meyer, Baltimore, first 
vice-president ; Estella Mann, Los Angeles, 
second vice-president. Members chosen for 
the executive board are Sister Mona of 
Duluth; Mary E. Kelly of Detroit, the 
retiring president; Anne Dugan of Indian- 
apolis; Edna Weigand of Cleveland; Clare 
M. Casey of New York City; Mrs. B. C. 
Hewitt of Gordon, Nebr.; Mary Walton of 
Pittsburgh; and Sister M. Helen Jarrell of 
Chicago. 

The resolutions that were adopted at 
the convention pledged loyalty to the Holy 
Father and promised prayers for his safe- 
ty; expressed gratitude to Bishop Noll for 
his participation in the proceedings; to 
Bishop Boyle “for having graciously invi- 
ted the organization to meet under his 
patronage”; to Governor Martin for com- 
ing to the convention to express his interest 
and good will; to Bishop Walsh “for his 
challenging sermon” at the Mass opening 
the convention; to President Franklin D. 
Roosevelt for his letter emphasizing the 
important role of the nurse in time of 
peace and in time of war; to Mayor Cor- 
nelius D. Scully and all the citizens of 
Pittsburgh for their hospitality; to Father 
Logue for his services as spiritual director 
during the first four years of the National 
Council of Catholic Nurses, to all the offi- 
cers and to the committees which made 
the arrangements for the convention. 


Bishop Walsh Speaks 

Bishop Walsh, in his sermon at the 
opening pontifical Mass, pointed out to the 
nurses that they have extraordinary oppor- 
tunities to exercise the greatest of all vir- 
tues — charity — and a “daily challenge to 
recognize Christ Himself” in their patients 
according to His words, “As long as you 
did it to one of the least of these, My 
brethren, you did it to Me.” “By organ- 
ized action in the zealous promotion of 
Christian ideals and standards,” His Ex- 
cellency added, the nurses “may, with 


God's blessing, be able to fan the embers 
of charity in this sick world of ours into 
the fire of love that will cleanse and re- 
new the face of the earth . . . . The Gos- 
pels give ample testimony to our Lord’s 
profound compassion for human sufferers 
— the poor and the afflicted. While He did 
not abolish death, He expressed compas- 
sion toward the bereaved in their sorrow 
and at least several times He raised the 
dead and restored them to their loved 
ones. He did not exterminate disease among 
men, But He used His divine power to 
cure the sick and to make whole the afflic- 
ted. He did not abolish poverty, but by 
word and deed He showed His divine ten- 
derness and generosity toward the poor. 
Disease and suffering are not moral evils 
to be fled in horror, and death is not stark 
tragedy. They are as the raw materials in 
human life from which men can make 
fibers that by the help of God’s grace they 
weave into the enduring fabric of their 
eternity. 

“But this does not mean that we, the 
followers of Jesus Christ, may lawfully 
look upon the poverty and sickness and 
suffering of our fellows with complacency. 
We are not true disciples of His if we fail 
to utilize every resource at our command 
to relieve and to cure the victims of the 
scourge of sickness. To apply our Lord’s 
words to the patient that comes into the 
Catholic hospital or under the care of the 
Catholic nurse, we must conclude that 
whatever his condition, physical or moral, 
whether he be rich or poor, whatever his 
race or creed, or his social condition, if 
one fails to treat him as he would treat the 
Lord, he places his own soul in danger of 
damnation. 

“The patient has a right, thus divinely 
conferred upon, to sympathetic care and a 
personal understanding of his need —to 
charity in the highest sense of the word, 
and to the best professional care available. 
In his dependence nothing may be done 
to him and nothing may be withheld from 
him to the loss of his inherent dignity. 
On the other hand, if the sick man seems 
not to realize his own inherent dignity, 
the ministration by a physician and nurse 
attendant, with the help of the Sister or 
Brother and priest, must be such as to 
make Christ more and more evident in 
the patient, and to make the patient more 
and more conscious of his Christlike char- 
acter, and more fit to receive the reverent 
and generous care given to Jesus Christ 
in him. Illness for every man is a time 
of grace and opportunity for supernatural 
growth. The patient is often ignorant of 
this phase of illness until he is gently and 
tactfully, or sometimes directly, brought to 
realize it by a prudent physician or nurse 
animated by the spirit of charity and 
moved by a clear vision of Christ prostrate 
in need.” 

The bishop closed his inspiring sermon 
by saying: “My dear Catholic nurses, I am 
not speaking to you of a high ascetic prin- 
ciple, nor am I talking to you about a 
counsel of perfection. I am telling of the 
demands of Jesus Christ made upon every 
Christian under pain of damnation. I am 
speaking of the law of charity, which must 
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be the dominant and dynamic principle 
of Christian living. And I am making spe- 
cific application to you, because by your 
profession you have peculiar opportunities 
to exercise this greatest of all virtues, and 
a daily challenge to recognize Jesus Christ 
in need of your personal service and your 
reverent, generous understanding care.” 


Excerpts From Other Addresses 

Lieutenant Trott, in her talk, showed 
the nurses that they have a golden oppor- 
tunity to help in the task of rebuilding 
the world. “As we face the chaos and 
cruelty in the world today, we must re- 
cognize that patriotism means more than 
hanging a service flag in the window, 
wearing a military emblem on your shoul- 
der, or even buying a war bond now and 
then. It is giving of what you have to give 
without the thought of personal conveni- 
ence. It is giving of time and thought and 
energy, without expecting any glory or 
reward except that life of the soul which 
is the deepest satisfaction to be gained 
from unselfish service.” 

The retiring president, Miss Kelly, 
warned that the social reforms which were 
bound to follow the war might encroach 
upon the rights of the family and the 
Church. “One has only to read the news- 


papers and listen to the radio to become 
aware of this usurpation of the rightful 
and necessary functions of family and 
Church. We nurses are obliged to keep 
ourselves informed concerning this social 
program. We must not only read more 
about these things; we must think more 
about them within the framework of the 
principles of our Catholic faith, act con- 
cerning them in union with our fellow- 
Catholic nurses and with other groups 
with comparable charges and purposes, 
particularly with diocesan councils of 
Catholic women.” 

The president of the National Council 
of Catholic Women, Mrs. Robert A. 
Angelo, addressed the convention on “Par- 
ents on Trial.” Noting that a great deal of 
the blame for juvenile delinquency is being 
laid at the door of parents, she said that 
parents, mothers especially, had been in- 
fluenced by “popular philosophy” to take 
a wrong view of their rights and duties, 
and that nurses, by their intimate contact 
with both mothers and children, could 
help restore a right attitude. “Press, radio, 
cinema, lectures, legislation, professions, all 
contribute to the breakdown of the family. 
All must enter into its redemption.” 

Father Connell, in his discussion of 
“Social Trends Inimical to Christian Fami- 


ly Life,” declared that “the most subver- 
sive movement in America at the present 
time, a movement that is working more 
havoc than the armies and navies of the 
nations with whom we are waging war, is 
the practice known as “birth control,” 
more delicately known as “planned parent- 
hood.” If birth control practices continue 
in our land at the present rate, the Ameri- 
can people will be well on the way to 
extinction in a few decades. Battleships and 
planes are not going to preserve America 
very long if the supply of Americans is 
not kept up.” 

Bishop Noll, in explaining the five peace 
points of Pope Pius XII, asserted that 
through them “runs the idea of justice. 
Justice is a moral virtue, and therefore 
belongs to the moral order, which in turn 
belongs to religion. Neither the high mili- 
tary men nor the world’s statesmen who 
think only of ending wars now prevalent, 
and of preventing future wars, in order 
that commerce and industry may operate 
normally, are competent to arrange a 
peace under which hatreds will be con- 
verted into love and friendly cooperation. 
Only religion can change the hearts of 
people and supply a bond for genuine 
unity. Hence, the counsel of religion should 
be sought now and at the peace table.” 
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or as long as we can remember, 
F men who specialize have given 
us progressively higher standards in 
their particular fields. In Aviation for 
instance, the persistent efforts of spe- 
cialists have resulted in many a mod- 
ern miracle. Witness as one ex- 
ample, the Helicopter, the future 
possibilities for which are liter- 
ally unlimited. Here at Rhoads 


RHOADS 


PHILADELPHIA 


Specialists in Hospttal Textiles Fince 14894 


& Company, we like to think that fifty 
years’ devotion to a single end—hos- 
pital textiles—also merits recognition 
as a needed and specialized service. 
The fact is, hospital executives in every 
state in the union have very definitely 
found it so, as evidenced by 
the welcome they invariably 
extend to the Rhoads man 


when he calls. 
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(Continued from page 240) 


“PRAY FOR RELIGIOUS 
VOCATIONS” 

“Pray for religious vocations,” especially 
those devoted to the care of broken bodies 
and minds, begged Bishop Francis C. Kel- 
ley of Oklahoma City in a pastoral letter 
that he had read to all his flock. There 
has never been a time “in the history of 
the country when the religious orders, 
which devote themselves to teaching and 
nursing, were in greater need of prospective 
members than today.” 

He stated that men and women already 
are returning injured in body and mind 
from the wars and the resources of the 
country must be turned in care of them. 
“But the trials of the day after tomorrow 
will be more than the care of the soldiers,” 
he said. “We Catholics,” His Excellency 


emphasized, “have never failed the sick 
any more than we have failed the country 
when the call came even for battle.” 


A.H.A. REPORTS 

The American Hospital Association re- 
ports, in a news release, that the Chicago 
Institute for Hospital Administrators will 
be held at International House at the 
University of Chicago, September 11 to 
22. This will be the first time in its 12- 
year history that it will be conducted by 
the American College of Hospital Admin- 
istrators; formerly it was sponsored by 
the American Hospital Association. The 
institute will be under the direction of Dr. 
Malcolm T. MacEachern, Chicago, who 
has been director since its inception. There 
will be lectures in the forenoons, seminars 
and field trips to selected Chicago hospitals 
for demonstrations in the afternoons, and 
conferences on administrative and depart- 
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mental problems facing hospitals in the 
evenings. Registration will be limited to 
100 hospital administrators and assistant 
administrators. Applications for registra- 
tion may be made through Dean Conley, 
executive secretary of the American Col- 
lege of Hospital Administrators, 18 Fast 
Division Street, Chicago 10, Illinois. 

The American Hospital Association has 
passed a resolution asking that the same 
priority now granted state, county, and 
other taxed institutions now obtaining sur- 
plus commodities, be given voluntary hos- 
pitals also, in view of the fact that volun- 
tary non-profit hospitals of the country 
are caring for a major share of patients 
admitted in all hospitals this year. A ima- 
jority of these non-profit hospitals belong 
to the American Hospital Association. The 
resolution is being presented to the admin- 
istrator of surplus war property, William 
L. Clayton. Other reasons set forth by the 
association in seeking the priority include 
the fact that voluntary hospitals are com- 
munity organizations serving the people 
without profit; that where any excess 
funds are available they are spent in the 
further improvement of facilities for care 
of the sick; that while assets of such hos- 
pitals are not governmentally owned, they 
are saving each community thousands of 
dollars annually by providing service to all 
classes of citizens. 

Founded on the recommendations of the 
American Hospital Association, a commis- 
sion on hospital affairs will study present 
hospital facilities and services and the pos- 
sibility of their future extension. Dr. 
Thomas S. Gates, president of the Uni- 
versity of Pennsylvania, is chairman of 
the group, while the membership also in- 
cludes former President Herbert Hoover, 
former Postmaster General James A. Far- 
ley, Clinton S. Golden (vice-president of 
the U. S. Workers of America — CIO, now 
serving as vice-chairman of the War Man- 
power Commission in Washington), and 
other farm, economic, political, and social 
leaders. The first meeting of the committee 
was held in Philadelphia, August 1, and 
the subject discussed was methods by which 
a larger proportion of the population may 
benefit from hospital facilities. 


ALASKA 

Now Alaska’s Largest Hospital. When 
the new wing of Ketchikan General Hos- 
pital, Ketchikan, was opened recently, it 
became the largest hospital in Alaska, 
equipped to accommodate 100 patients 
plus quarters for the Sisters and nurses of 
the staff. The hospital is operated by the 
Sisters of St. Joseph of Newark, N. J. The 
addition was determined necessary to pro- 
vide adequate care for the residents and 
military services of the area. 


CANADA 

To Build Hospital. A four-story, 200- 
bed hospital will be constructed at Ed- 
mundston, N. B., as soon as materials are 
available. To be named Hotel Dieu, it will 
be operatéd by the Hospital Nuns of St. 
Joseph. A school of nursing and a home 
for 70 nurses will also be built on the 
hospital grounds. Altogether, the project 
will cost $600,000. 

Former Hospital Head Dies. Mothe 
Anna Piche, 83, a member of the Grey 
Nuns of Montreal for 63 years, died i 
June at Montreal. She was superior ge! 
eral of the Grey Nuns on two occasi 
for a total of 15 years and the first woman 
of a religious community to have been 
named a Dame Commander of the Order 
of the British Empire. Ten years after she 
joined the order she was named the first 
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superior of the orphanage at Worcester, 
Mass., and was later named superior at 
Salem, Mass. For seven years she was 
assistant to the superior general, and in 
1910 became superior general. 

New University Hospital. Announce- 
ment has been made from Montreal that 
$1,500,000 will be spent on a_ hospital 
which will be part of the great new 
University of Montreal, on Mount Royal. 
The announcement was made jointly by 
Most Rev. Joseph Charbonneau, arch- 
bishop of Montreal, and Henri Groulkx, 
provincial minister of health and social 
welfare. The new hospital will house both 
the radium institute, directed by Dr. 
Ernest Gendreau, and the orthopedic in- 
stitute, headed by Dr. J. E. Samson. The 
spacious quarters to be allotted for the 
radium institute will permit greater atten- 
tion to research and treatment of cancer. 


Centenary Noted. The one-hundredth 
anniversary of the arrival of the first 
Grey Nuns in western Canada was remem- 
bered at St. Boniface, Man., with a five- 
day religious and historical observance 
and the dedication of a tablet in LaVen- 
rendrye Park to the memory of the four 
pioneers. Speakers at the exercises included 
Most Rev. G. Cabana, coadjutor arch- 
bishop of St. Boniface, and J. S. McDiar- 
mid of the Manitoba provincial cabinet. 


HAWAII 


Construct Hospital Addition. Construc- 
tion work has been started on the new 
100-bed addition to St. Francis’ Hospital, 
Honolulu. This addition will double the 
present capacity of the hospital and will 
also provide a large central supply room, 
a complete new surgery suite, new kitchen 
and subsidiary facilities, a large dining 
room, new laboratory and pharmacy, and 
administration quarters. Franciscan Sisters 
are in charge. 
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CALIFORNIA 


Appointed Health Consultant. Miss 
Estella Mann, R.N., B.S., of Los Angeles, 
has been appointed nurse consultant to 
the U. S. Public Health Services under Dr. 
Thomas Parran, surgeon general. After 
taking her oath at San Francisco from 
Dr. Walter Harrison, director of Public 
Health Service, District Five, she proceeded 
to Washington, D. C., for an orientation 
course. Upon completion of her course, 
she will make her headquarters in San 
Francisco. 

Miss Mann has served in St. Vincent's 
Hospital School of Nursing, Los Angeles, 
since 1930 and has held several important 
local, state, and national offices, such as 
president of the Archdiocesan Council of 
Catholic Nurses, member of the board of 
the National Council of Catholic Nurses, 
vice-president of the California State 
Nurses’ Association, and chairman of the 
Southern California League for Nursing 
Education. At the recent convention of 
the National Council of Catholic Nurses, 
she was elected second vice-president. 

Brochure Honors Brother. The Hospi- 
tallers of St. John of God, Los Angeles, 
have published a brochure describing the 
life of one of their Brothers, Brother 
Richard Pampuri. The booklet is designed 
to increase vocations in the Brotherhood 
by advancing the cause of the Italian 
doctor who died as a member of the order 
in May, 1930, at the age of 35. As a lay 
doctor he served in the medical corps of 
the Italian army in World War I and 
joined the Brothers in 1927. Reared in an 
atmosphere of wealth and successful as a 
physician, he put aside worldly honors with 
the words: “The Lord has called me away 
from the world. He has chosen me among 
so many others, among so many innocent 
and holy souls, leading me to the garden 
of religious life.” 

Nun’s Song Broadcast. A_ hospital 
Sister’s song honoring doctors was heard 
on May 7 in a national radio network. 
The song is entitled “My Hands,” and 
was composed by Sister Mary Junilla of 
Queen of Angels’ Hospital, Los Angeles. 
It was broadcast for the first time on the 
Contented Hour, sponsored by the Carna- 
tion Company. 

Clue Sponsors Hospital Ward. Under 
the auspices of the Soroptimist Club, plans 
are being made to equip completely an 
isolation ward for infantile paralysis 
victims at St. Elizabeth’s Hospital, Red 
Bluff. The goal is $3,000. 

New Officers Installed. The new officers 
of the San Francisco Council of Catholic 
Nurses were installed on May 25. Miss 
Catherine Dougan is the new president. 

New Hospital Dedicated. The new 
Trinity Hospital in Arcata was dedicated, 
May 8, by His Excellency, Most Rev. 
Robert Armstrong, bishop of Sacramento 
The new building, replacing the structure 
destroyed by fire, February 3, 1943, is 
of modern colonial architecture on a block 
of ground with a background of wooded 
hills. It is of wood with a capacity of 
33 beds, all on the main floor. The Sisters 
of St. Joseph of Orange, Calif., are 
charge. The original Trinity Hospital was 
presented to the Sisters by thé cits 
in 1927. 

Golden Jubilee of Nun. 
of religious and laity gathered at 
Francis’ Hospital, Santa Barbara, one day 
in May, to honor Sister Mary Rosi 
Merkel who had completed 50 years 
a member of the Franciscan Sisters of the 
Sacred Heart. The jubilee Mass was cele- 
brated by Rev. Robert Schmidt, O.F.M., 
and the sermon was preached by Re\ 
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Representing 18 Years of Refinement 
in the Application of 
Electronics to Electrocardiography 


The introduction of the G-E Electrocardiograph, in 
1926, demonstrated to cardiologists the practicability 
of employing vacuum-tube amplification for record- 
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Patrick Roddy, O.F.M. After the Mass, 
Sister Rosina renewed her vows and a 
golden wreath was placed upon her head. 
At the entrance of the hospital the medical 
staff unveiled a tablet to her honor. 

Archbishop Cantwell’s jubilee greetings 
were relayed by Msgr. Thomas J. O’Dwyer, 
who came from the archbishop’s residence 
at Los Angeles. His Excellency also sent 
a message to the effect that he would call 
personally within the month to felicitate 
the woman who has directed the building 
of two hospitals in Santa Barbara. 


ILLINOIS 
The Alexian. The April-May issue of 
The Alexian, publication of Alexian 
Brothers’ Hospital at Chicago, presents 


the newly elected president of the Hospital 
Foundation, Mr. Conrad E. Niehoff, and 
the other new officers. The retiring pres- 
ident, W. H. Stanley, has expressed his 
thanks in a letter, to all for their fine co- 
operation while he was in office. 

An alumni association of Alexian 
Brothers’ School of Nursing was formally 
organized on April 25. Floyd Baker is 
president, Erwin Wetzel is vice-president, 
Archie Hubacker is secretary, and Brother 
Silverius is treasurer. The purpose of the 
association has been expressed as follows: 
“(a) To promote the standards of nurs- 
ing, and (b) To strengthen the inter- 
relationship of the graduates of the school 
of nursing and the hospital.” Most of the 
graduates are now serving in the armed 
forces, so the attendance at the opening 
meeting necessarily was curtailed. How- 
ever, many letters have been written by 
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graduates from all parts of the world, 
expressing encouragement and best. wishes 
in the organization of the alumni 
association. 

Presenting “Our Men in Service,” The 
Alexian gives a story about JosePH Curis- 
TOPHER, a hero of World War II and 
formerly of the hospital housekeeping 
personnel. A victim of December 8, 1941, 
he has received the Purple Heart, the 
second Chicagoan to receive it. May, 
Juiius M. Gtasser, M.C., associated with 
Alexian Brothers’ Hospital for 20 years 
and a senior staff member in its depart- 
ment of urology, is now appointed penicillin 
control officer at the U. S. Army General 
Hospital in England. He has taken a 
special course in the administration of the 
drug at Oxford University, conducted by 
Prot. H. W. Florey, a leader in its thera- 
peutic possibilities. In writing to his 
hospital back home on March 31, the 
major used stationery of the Alexian 
Brothers in Manchester, England; he ‘ells 
of making a special trip there to see the 
Brothers and of their fine hospitality. Carr, 
Victor Lopato, Jr., formerly associated 
with Dr. Zablocki, has spent 14 months at 
Kodiak, Alaska. While home on leave 
recently, he visited the hospital. Two 
former interns, May. N. M. FEticect, 
M.C. (1934-35) and Lr. J. Jacos, M.C, 
(1940-41), are pictured in this publication. 
The former is with the armed forces in 
England and the latter is at Lawson Cen- 
eral Hospital, Atlanta, Ga. Congratula- 
tions are extended to Pvt. Eugene J. Zim- 
merman and Cpl. Francis J. Zugel on 
their recent marriage. Pvt. Zimmerman was 
assigned recently to duty at the Station 
Hospital Detachment located at McDill 
Field Army Air Base, Tampa, Fla., and 
Cpl. Zugel is now taking an advanced 
course in communication work at the 
Technical School located at Boca Raton 
Field, Fla. 

Fifth Anniversary. The fifth anniver- 
sary of the founding of St. George’s Hospi- 
tal, Chicago, was commemorated on May 
21 when the St. George’s Service Club 
entertained the personnel and guests at 
open house. The address of welcome was 
delivered by the chaplain, Rev. John A. 
O’Connell, and was followed by the presen- 
tation of a memorial scroll bearing the 
names of benefactors and friends. The 
hospital is named after the late George 
Cardinal Mundelein, who dedicated it, and 
is conducted by the Religious Hospitalers 
of St. Joseph. 

Catholic Literature Distribution. <A hero 
of World War I was the organizer o! a 
goodwill service that he calls “Catholic 
Literature Distribution.” He is Frank S. 
Eustis, of Chicago. While lying in a bed 
in a veterans’ hospital at the time of the 
last war, he found out from experience 
how little reading matter is brought to 
such an institution. Today, therefore, he 
and his coworkers send thousands of pieces 
of reading matter and religious articles to 
military establishments, hospitals, war 
prison camps, and penitentiaries through- 
out the country. The plan has the approla- 
tion of Most Rev. Samuel A. Stritch, arch- 
bishop of Chicago, and receives whole- 
hearted cooperation from the St. Vinc:nt 
de Paul Society, the Holy Name Society, 
the Knights of Columbus, and the parochial 
schools in the archdiocese. 

Three Sisters Die. Three members of 
the Hospital Sisters of St. Francis, Spring- 
field, have passed away. They are: Sister 
Archangela Ostheimer, 81, who died at the 
motherhouse on March 25, following a 
month’s illness. Before retiring to the home 
for their aged Sisters in 1940, she had 
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When Oxygen has been Prescribed... 


.. choice of equipment for adminis- For oxygen concentrations of from 40 to 60 
, ‘ , per cent, any type of accepted apparatus is 
tration may influence effectiveness of suitable. Patient comfort, however, is a factor 
the treatment that can influence effectiveness of the treat- 
ment. The type of equipment used should, 


Oxygen in concentrations approaching 100 per therefore, be selected for its acceptability to 


cent is often prescribed in such conditions as 
pulmonary edema and embolism, traumatic and 
surgical shock, angina pectoris, and coronary 
occlusion. For high concentrations, use of some 
type of mask is indicated. The picture shows a 
nasal-type mask, suitable for co-operative pa- 
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the patient, balanced by clinical needs. 

Reprints discussing the clinical uses of oxygen 
in high and intermediate concentrations, and 
the 55-page “Oxygen Therapy Handbook,” 
covering the mechanical phases, will be sent 
without charge on request. 
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served 25 years in the receiving department 
of St. John’s Hospital, at Springfield. Sister 
Theodorika Westyan died on April 5 in 
St. John’s Hospital from pneumonia. She 
was 46 years old. Although she was 
afflicted with heart trouble for several 
years, she performed nursing duties for the 
past four years at the motherhouse. Sister 
Januaria Mers died on April 28 after an 
illness of two months. Aged 68, she had 
spent almost all of her 48 years as a 
religious on nursing duty. Her sister, also 
a member of the community, Sister Emelia, 
was at her bedside when she died. 

Parent-Nurses’ Association. The Parent- 
Nurses’ Association at St. Anne’s Hospital, 
Chicago, is now four years old and, through 
it, many comforts and conveniences for the 
student nurses in their off-hours as well as 
equipment for the nurses’ home, study 
halls, and classrooms have been installed. 
While the active membership is approxi- 
mately 100, there is interested cooperation 
from parents of girls who come from other 
cities and towns. The hospital is in the care 
of the Poor Handmaids of Jesus Christ. 

Another Cuneo Donation. In memory 
of his father, Frank Cuneo, John F. 
Cuneo has given an apartment building 
to the Missionary Sisters of the Sacred 
Heart to increase the accommodations at 
their Frank Cuneo Maternity and Gyneco- 
logical Hospital, Chicago. This new addi- 
tion of 55 rooms gives the hospital a com- 
plete block on Clarendon Avenue. It will 
be used as a Sisters’ and nurses’ home 
and one wing will be remodeled into a 
children’s hospital. The memorial hospital 
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was presented to the Sisters by Frank 
Cuneo before his death in 1942. 

Jubilee Memoir. A beautiful, blue-and- 
gold bound book is the jubilee memoir that 
the Sisters of the Holy Family of Nazareth 
have published on the occasion of their 
hospital’s golden jubilee. The institution is 
St. Mary of Nazareth Hospital, in Chicago. 
The book is filled with pictures that tell the 
story of what the hospital has accomplished 
and that show those who have made this 
service to the sick possible. A picture of 
the exterior of the hospital appears on the 
cover of July Hospitat Procress. A story 


about the founding and the jubilee cele- 
bration on May 7 was printed in the June 
issue, page 38A. 


INDIANA 


Superintendent Transferred. Sister M. 
Salome will soon be leaving her post as 
superintendent of Sacred Heart Hospital, 
Garrétt, which she served for the past six 
years. During her tenure of office many 
improvements were made at the institu- 
tion. Her destination is not known, and 
her successor has not been announced 

(Continued on page 44A) 
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(Continued from page 40A) 
LOUISIANA 


Three Sisters Graduate. Mamie, Marie, 
and Mary Bertha Richard, three sisters, of 
Sunset, were graduated recently from Hotel 
Dieu Hospital School of Nursing, New 
Orleans. A fourth sister, Mary, is studying 
nursing at this school now. 

Assigned to Teaching Duties. Lt. (j.g.) 
Mary E. Gillen, U.S.N.R., of U. S. Naval 
Hospital at New Orleans, has _ been 
assigned to teaching duties at Hospital 
Corps School, Farragut, Idaho. She is an 
alumna of Ursuline Academy and Hotel 
Dieu Hospital School of Nursing, both in 
New Orleans, and was graduated cum laude 
from St. Louis University, receiving her 





bachelor of science degree in nursing 
education. 

In her nursing career she has served as 
director of St. Francis’ Sanitarium School 
of Nursing at Monroe, and was a member 
of the supervisory staff and an instructor 
at Charity Hospital at New Orleans. She 
has been active in nursing organizations. 

Make Hospital Pills. Pharmacy students 
of Loyola University of the South, New 
Orleans, get some of their practical expe- 
rience by making pills, glucose solution, 
and many other pharmaceuticals at Char- 
ity Hospital in New Orleans. In almost 
every pharmacy class several Sisters are 
students and, after their graduation, return 
to their hospitals to serve as pharmacists. 

Senior students go in groups of five or 
six each afternoon to the hospital to get 
manufacturing experience, for 3,500,000 





FREE BOOKLET 


On Blood Plasma Equipment 


An illustrated booklet covering the apparatus and 
equipment for various blood plasma procedures is 
now available. This booklet not only lists the basic 
apparatus but contains diagrams of donor, pooling 
and administration assemblies as well as full speci- 
fications on the apparatus. A convenient bibliog- 
raphy is included for those who wish to review the 
literature on the preparation of blood plasma. The 
equipping or remodeling of a blood bank and 
plasma processing laboratory is in reality a prob- 
lem of plant engineering and requires a fairly wide 
range of apparatus and equipment. To better serve 
the laboratories installing a blood bank our tech- 
nical staff has made a thorough study of the various 
processes now in use. These men will be glad to work 
with you in planning the new blood bank, in install- 
ing the equipment and in training your personnel. 


Laboratory Supply Division 


fis) 4. S. ALOE COMPANY 
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pills are made there annually and huge 
quantities of ointments, aromatic spirits of 
ammonia, sodium citrate for blood trans- 
fusions, eye preparations, and iodine. 

School Notes Golden Jubilee. Fiity 
years of service have been rendered at 
Charity Hospital School of Nursing, New 
Orleans, and the next class to be admitted, 
on July 31, will be known as “The 
Golden Jubilee Class.” From a_ small 
beginning of 13 students enrolled in 1804 
for a two-years course, the school his 
grown to its present enrollment of 745 
students. A more recent survey shows 4 
tremendous growth within the past tw» 
years; 373 students were enrolled in 194? 
as compared to the present numb 
Ninety-one per cent of the students a: 
48 per cent of the affiliates from oth 
hospitals are members of the U. S. Cadet 
Nurse Corps. 

Wing Approved by FWA. The FWA 
has approved the cofstruction of a nurses’ 
home and school facilities at Our Lady 
the Lake Sanitarium, Baton Rouge. The 
project has an estimated cost of $96,66 
with a federal grant of $38,664. The ne 
building will be a wing on the north sid 
of the nurses’ home, 40 by 99 feet. It wil 
be three stories high and of fireproof con- 
struction. The first floor will have lectu 
rooms and classrooms, library, and stud 
hall, and the second and third floors will 
contain private rooms for the nurses. De- 
fense activities in this area have mace 
existing facilities inadequate. 


MASSACHUSETTS 


Nurses Hold Annual Program. The 
annual Mass and Communion and break- 
fast meeting of the Alumnae Association 
of Carney Hospital School of Nursing, 
Boston, was held on May 21. The Mass 
was celebrated in the hospital chapel and 
the breakfast was served at Copley Plaza 
Hotel. The guest speaker was Dr. C. J. 
E. Kickham. 

First Students’ Breakfast. The first 
Communion breakfast of the Seton Club 
for Catholic student nurses of Boston 
was held on April 16 following holy Mass 
celebrated in St. Joseph’s Church. The 
breakfast was held in the hall of the 
Blackstone School. Rev. Francis L. Arch- 
deacon, S.J., was the guest speaker. Mem- 
bers and their relatives and friends were 
invited. 


= 


MICHIGAN 

Hold Tenth Annual Meeting. The mem- 
bers of the Marillac Guild of St. Mary’s 
Hospital, Détroit, held their tenth annual 
Mass and Communion and breakfast meet- 
ing at the hospital on May 16. The guild 
presented a check for $1,000 to the new 
superior of the hospital, Sister M. Martina, 
for redecoration of the nurses’ home. Com- 
mittee reports showed that the members 
had given more than 1,000 hours of their 
time in making more than 6,000 hospital 
items. Mrs. Jerome W. Ankley was elected 
the new president of the guild. Mrs. John 
Lee is chairman of the sewing committee. 

Fifth Annual Nurses’ Meeting. The fiith 
annual gathering of the Detroit Arch- 
diocesan Federation of Catholic Nurses was 
held on May 28. The nurses attended 
Mass and received Holy Communion in a 
body at St. Aloysius’ Church, and after- 
wards gathered at a breakfast meeting at 
Hotel Book-Cadillac. It was reported 79 
members are serving in the armed forces 
and that more than 500 women were in- 
structed in the Red Cross home-nursing 
course in 1943 by nurse volunteers. The 
guest speaker was Rev. Francis J. B. 
Flynn, archdiocesan director of music; his 


(Continued on page 46A) 


HOSPITAL PROGRESS 








AU 





One of the 21 rigid tests and inspections constantly 





This is 5% Dextrose in Isotonic Solution of Sodium Chloride— 
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drates and calories in cases when small salt losses have occurred. 
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Glenview, Illinois + Acton, Ontario + London, England 
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Perens eee ee ee 


ISOLATION HOSPITAL 


NEUROLOGICAL 
HOSPITAL 


EAST ENTRANCE 


PARKING ENTRANCE 


HOLTZER-CABOT 
Staff Registers 
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MAIN ENTRANCE 


Holtzer-Cabot Staff Registers provide quick, easy indication of presence or 
absence of doctors in hospitals. When a doctor enters the building, he turns the 
switch opposite his name on the staff register. A lamp lights behind his name 
and stays lighted until he snaps it “off” when he leaves the building. Auxiliary 
registers, installed at various entrances or in separate buildings also light up 
the same name oat all registers. 

Telephone operators can signal a doctor that message awaits him by turning 
the switch opposite doctor's name to “call back” position. This causes a light to 
flash “on” and “off” until he has called the telephone operator. 

Holtzer-Cabot engineers are always available for consultation on all hospital 
signal system problems whether they be for new installations or extensions to 
existing systems. Ask for their services. 

Catalog, giving complete information on Holtzer-Cabot Hospital Signalling 
equipment, such as Nurses’ Call, Visual and Voice Paging, Staff Registers, 
Return Call, Phonocall Systems, will be sent on request. 


\) 
© One Responsibility—Satisfactory Operation of Complete Systems. 


HOLTZER-CABOT 


Pioneer Builders of Signal Systems Since 1875 
STUART STREET, BOSTON 17, MASSACHUSETTS 


Engineers Located in Principal Cities 
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subject was “Vignettes of Rome.” The 
guests were welcomed by Rev. Bernard 
R. Crowley, the nurses’ spiritual director 
and the archbishop’s secretary for charities. 

Miss Marjorie Gaunt was elected suc- 
cessor to President Emma Greenway. Miss 
Greenway has held the office for the past 
two years and helped organize the fed- 
eration five years ago. Miss Gaunt, of 
Providence Hospital in Detroit, has been 
recording secretary of the federation for 
the past term. 


MINNESOTA 

Sisters Now Operate Hospital. Since” 
March 15, the Franciscan Sisters of Litt!- 
Falls are in charge of-the former Dougle: 
County Hospital, at Alexandria. The Siste: s 
operate it under the title of Our Lady of 
Mercy Hospital. Originally the buildin: 
was a large private home remodeled ard 
operated under the ownership of Dr. F. 
J. Tanquist. When it needed to be 
expanded, a 20-bed addition was built and 
financed under the leadership of Dr. Tai- 
quist by the sale of non-profit-bearing 
shares to civic-minded citizens. Three nuns 
compose the original Sisters’ staff and 
more will be sent there as they are needed. 
Sister Mary De Sales is the superior. The 
Franciscan Sisters have been operating 
seven other hospitals in various parts of 
the United States. Present at the meeting 
where the transfer of ownership was made 
were Bishops Joseph F. Busch and Peter 
Bartholome, the superiors of the Franciscan 
Order, Dr. Tanquist, and the attorneys. 

Former Chaplain Dies. Rev. Joseph 
Augustine Kern has passed away at St. 
Joseph’s Hospital, St. Paul. He was 65 
years old. Among the many duties that 
he performed in the 39 years of his priest- 
hood was that of chaplain at Loretto 
Hospital, at New Ulm, in 1926. 


MISSOURI 


Brothers Receive X-Ray Machines. St. 
Joseph’s Hill Infirmary, at Eureka, an in- 
stitution for aged and chronic invalid men 
conducted by the Franciscan Missionary 
Brothers, has received an X-ray bedside 
unit and an X-ray table through the gen- 
erosity ‘of the Sisters of St. Mary’s Hospi- 
tal, St. Louis. Before, the Brothers always 
had to send their patients to St. Louis 
to be X-rayed. 

Installed in Absentia. Lt.-Col. Curtis H. 
Lohr, director of a general hospital unit 
established in North Africa, which was 
staffed by St. Louis University, was in- 
stalled as president of the Missouri State 
Medical Association, in absentia, at the 
association's eighty-seventh annual meeting 
in Kansas City, April 23-25. 

Golden Jubilarian. Sister Mary Rudolph 
Meyer, a veteran Sister-nurse of the Span- 
ish-American War, recently celebrated her 
golden jubilee as a religious at Nazareth 
Convent in St. Louis. 


NEW HAMPSHIRE 

Library Honors Late Bishop. A library 
for nursing education will be founded in 
memory of Most. Rev. John B. Peterson, 
late bishop of Manchester, by the Mount 
Saint Mary College Guild at Hooksett. 
The library will be located in a room at 
the college. A portrait of the bishop will 
be hung in the room and a door plate 
will bear the inscription, “The Bishop 
Peterson Memorial.” 


NEW JERSEY 


In Memoriam. The Sisters and lay staff 
of St. Michael’s Hospital, Newark, are 


(Concluded on page 48A) 
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mourning the death of a very staunch 
and devoted associate, Dr. Francis F. 
Kramer of Cincinnati, Ohio. He was well 
known by many as “the beloved physician 
of the poor.” The Sisters of the Poor of 
St. Francis of St. Anthony Province, who 
operate St. Michael’s, especially appreciate 
the care he gave their sick poor. 


NORTH DAKOTA 
Nurses’ Communion Breakfast. On May 
14 the Jamestown unit of the Fargo Dio- 
cesan Catholic Nurses’ Confederation at- 
tended a Mass celebrated for them at 
Trinity Hospital, Jamestown. The cele- 


brant was Rev. Anthony Peschel of Fargo, 
and the singing was by the Sisters’ choir. 
A breakfast and program followed. Father 
Peschel talked on “The Eucharist,” after 
which the choir sang “Panem Vivum.” The 
president of the group, Mrs. T. T. Funda, 
gave a brief résumé of the program for 
the past year. A hymn to Mary closed the 
program. A May altar was set up in the 
room, and place cards decorated with 
Eucharistic symbols adorned the tables. 
Mrs. Funda was the unit’s representative 
at the convention of the National Council 
of Catholic Nurses, Pittsburgh, Pa. 


OKLAHOMA 


Sister Passes Away. Sister M. Antonia 
Semon passed away after a short illness 
at St. Anthony’s Hospital, Oklahoma City, 





An Improved 
CONTROL 


FRACTURE 


PERMITTING 
AMBULATION 


WITHIN 
24 HOURS 


Application of Zimmer Reduction-Retention Apparatus to a fracture of 
the tibia with shortening and displacement. The reduction is accomplished 
by means of removable handles or wrenches, extension being provided 


for by the threaded rod. 


@ The new Zimmer Reduction-Retention Apparatus 
offers surgeons a number of advantages. It can 
make the patient ambulatory within 24 hours after 
operation. It functions as a reduction apparatus, 
and also as an external fixation splint. It holds the 
fragments in position more securely than by means 
of plaster, or other splinting. It enhances circula- 
tion and hastens union. There is no interference 
with use of X-Ray during reduction, or with check- 
ups at later periods. Useful for impacting fractures, 
or for bone lengthening. Ideal for external fixation 


Complete outfit of three 
sizes, including necessary 
tools and accessories, is 
available in fitted case. 


in cases of bone grafting. Later adjustments can 
be made, if necessary, with minimum inconvenience 
to both surgeon and patient. 


Jumneer 


MANUFACTURING CO., WARSAW, IND. 


July 4. She entered the novitiate of the 
Sisters of St. Francis, Maryville, Mo., ai 
the age of 18 and was later one of the 
pioneers who came to Oklahoma City to 
operate St. Anthony’s. Sister Antonia 
served as a surgical nurse, while her later 
years were spent as sacristan. She is sur 
vived by two sisters, Sister M. Ursula 
O.S.B., and Rose Semon, R.N. 


SOUTH DAKOTA 


The Presentation Nurse. The May-June 
issue of The Presentation Nurse, publishe: 
by Presentation School of Nursing at Aber 
deen, says that Dr. B. A. Bobb celebrate: 
his golden jubilee in the medical professio: 
at a surprise luncheon given in his hono: 
on May 4 by the Presentation Sister: 
“As a link between the past and the fu 
ture,” the Sisters gave the jubilarian 
gold watch and chain. 

A life-size statue of St. Joseph holdin 
the Child Jesus is the first donation fo 
the new nurses’ home at St. Joseph 
Hospital, Mitchell. Rev. Bernard J. Drew 
of Vivian gave this gift. 

School notes from McKennan Hospital, 
Sioux Falis, say that the superintendent 
of nurses, Miss Mary Ochs, is resuming 
advanced work at the University of Mir 
nesota for the summer. Miss Elizabeth 
Kennedy, class of 1943, is leaving her px 
sition as clinical instructor to join th 
armed forces; she is being replaced b 
Miss Elizabeth Finch, class of 1941, wh 
had been in pediatric nursing at Los 
Angeles, Calif. Misses Ochs and Finc! 
have been giving a course in hospital 
service to senior girl scouts, who will hel; 
to relieve the strain of help shortage in 
the hospital. Miss Theresa Jenniges, R.N 
B.S., associate consultant of the U. S 
Public Health Nursing Service, accom 
panied by Cadets Stubsten, Houska, and 
Kellan, gave talks on the cadet nurse corps 
to high school students in the local hig 
school and in nearby cities. 


TENNESSEE 

Catholic Perfects X-Ray. Col. A. A. dé 
Lorimier, a Catholic who is commandant 
of the Army School of Roentgenology at 
Memphis and one of the service’s fore- 
most X-ray experts, is the inventor oi 
what is*hailed as the Army’s latest medical 
marvel, an X-ray unit that locates, both 
in position and depth, shell fragments in 
the body of a wounded soldier and marks 
with iodine a path to guide the surgeon 
in making an accurate incision. Nick- 
named the “electronic bloodhound,” the 
unit is designed for frontline field and 
emergency hospitals and is so compact 
that it can be packed into several chests 
about the size of an ordinary trunk. The 
Army has let a contract for 2,000 sets of 
the unit. 


TEXAS 

First Army-Nurse Retreat. The first re- 
treat for Army nurses in Camp Barkek 
was conducted, in May, by Rev. Georg 
Sunday, C.SS.R., of Okmulgee, Okla., and 
sponsored by the 12th Armored Hellcat 
chaplains, Revs. Gerald J. Rabe and Lloyd 
Fortin. 


CANADA 


Plan Hospital for Asiatics. The Sisters 
of St. Joseph’s Oriental Hospital, Vancou- 
ver, B. C., have announced that their 
Community, the Missionary Sisters of the 
Immaculate Conception, of Montreal, Que., 
will build a new hospital for Asiatics at 
Vancouver this year. It will be called M' 
St. Joseph’s Hospital. The first wing, which 
will be fireproof and thoroughly modern, 
will have room for 80 to 90 patients. 
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SKULL REPAIR 


Tantalum plate inlaid on bone shelf sur- 
rounding the defect. Plate is flush with skull 
surface and secured by triangular tantalum 


points. 


HERNIOPLASTY 


Modified Bassini operation. Tantalum sutures 
approximating external oblique aponeurosis 
to Poupart’s ligament. Of value in recurrent 
hernia or in infected areas. 


NERVE REPAIR 


(Inset) Fine gauge tantalum sutures approx- 
imate epineurium of severed median nerve 
... Tantalum foil wrapped loosely about re- 
paired section and secured by loose ties. 


ETHICON TANTALUM 
a vewatile new metal fer surgical frrocedinres 


LIMITED SUPPLY NOW AVAILABLE FOR CIVILIAN USE 


@ Tantalum, widely used in war surgery, is now available 
in limited supply for civilian use. Present experimental and 


clinical evidence’ indicates that tantalum is superior to sil- 
ver, steel and alloys as a metallic substance for non-absorb- 
able sutures and bone plates. Investigators report it to be 
inert, non-corrosive and non-electroactive. It produces mini- 
mal tissue reaction. It has high tensile strength, exceptional 
malleability, and is impermeable. Tantalum may be boiled 
or autoclaved. 


ETHICON TANTALUM SUTURES are 2% times as strong 
as U.S.P. requirements for catgut (knot pull). Sizes 6-0, 5-0, 
4-0, 18” long, swaged to *s Circle Taper Point Eyeless 
Atraloc Needles. Used and tied in same manner as other 
non-absorbable sutures. 


SOLE, EXCLUSIVE DISTRIBUTORS: 
ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson 
New Brunswick, N. J. 
World’s Largest Manufacturer 
of Surgical Catgut 
Suture Laboratories at New Brunswick, N. J.; 
Chicago, lil.; Brazil; Argentina; England; 
Australia. 


ETHICON 


Sulusv Cs 
Complement lhe Hargeons kill 
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ETHICON TANTALUM WIRE. Suturing material on spools, 
without needles. Sizes 6-0, 5-0, 4-0, 000, 0, 2, 4. 


ETHICON TANTALUM RIBBON. Used for making hemo- 
stasis clips, particularly as employed in brain surgery. 
Tantalum Ribbon is also used in orthopedic and facio- 
maxillary surgery. 


ETHICON TANTALUM FOIL is used as a sleeve or cuff to 
protect nerves and prevent adhesions of contiguous tissue. 


ETHICON TANTALUM SHEET is used extensively for cra- 
nioplasty and reconstructive or plastic repair work. Easily 
molded to body contours. 

Illustrated descriptive literature and price list on all 
Ethicon Tantalum Surgical products sent on request. 








Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority, 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 


hospital, are productive publicity. 
Sample birth certificates 
and illustrated booklet 


sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


SPECIFICATIONS — FLOOR 
TREATMENT AND 
MAINTENANCE 


This is a comprehensive manual of speci- 
fications and maintenance for all kinds 
of floors. Care and treatment of New 
Terrazzo, Marble, Old Terrazzo, Magne- 
site, Quarry Tile, Travertine, Colored 
Cement or Flag Stone, Old Cement, New 
Cement, Wood Floors, Seal and Wax 
Treatment, Penetrating Seal Treatment; 
Gymnasium Floors, Linoleum, Asphalt 
Tile, Rubber Tile, Masonite —all are cov- 
ered by precise directions for treatment 
and maintenance. 

The Hillyard Company, St. Joseph 1, 
Mo. 

For brief reference use HP—810. 


STERILIZATION TRAYS 
The July Surgical Supervisor, “devoted 
to data directly or indirectly pertaining 
to the technique of surgical sterilization” 
deals with types of trays used in hospitals 
and the possible elimination, for econom- 
ical reasons, of many carrying similar 
contents. Various types of trays with con- 
tents are listed as representative of those 
used in hospitals where central sterile 
supply departments are organized. 
American Sterilizer Co., Erie, Pa. 


For brief reference use HP—S11. 


PHARMACY IN THE WAR 


Pharmacists are performing herculean 
tasks in the armed services of our country 
and in civilian business. To pay tribute 
to these men, The Upjohn Company is 
featuring “Pharmacy in the War” in their 
new institutional window display. The 
large centerpiece of the display carries a 
number of official Army and Navy photo- 
graphs showing pharmacists on duty in 
various parts of the world, including such 
areas as Italy, Australia, and Bougainville. 
Prominence is given to the statement: 
“From foxholes to base hospitals . . . from 
jungles to Arctic wastes . . . pharmacists 
are serving the armed forces.” One large 
side card carries photographs showing 
research, production, and packaging proc- 
esses in the manufacture of pharmaceuti- 
cals. The other side card shows some of 
the new pharmaceutical products that are 
performing such miracles on the battle- 
front. Pharmacists are serving in every 
branch of our armed forces. They are 
contributing much to the war effort on 
the home front by carrying on under dis- 
couraging handicaps of manpower short- 
ages. They are helping the physicians carry 
their heavy loads under wartime conditions. 

The Upjohn Company, Kalamazoo, 
Mich. 

For brief reference use HP—812. 


CAYLOR DISSECTING SCISSORS 


A good example of progress in produc- 
tion of surgical instruments is the case of 
the Caylor Fine Dissecting Scissors. Three 
or four years ago Dr. Harold D. Caylor, 
of the Caylor-Nickel Clinic, Bluffton, 
Indiana, paid a visit to the Lehey Clinic 
in Boston. While there, to quote Dr. 
Caylor, “I was impressed by the short 
Metzenbaum scissors used by their general 
surgeons.” Dr. Caylor, cooperating with 
the craftsmen of Weck, modified the short 
Metzenbaum, thickened the metal around 
the screw and shank, and produced the 
new Caylor Fine Dissecting Scissor. 


Edward Weck and Co., 135 Johnson 
St., Brooklyn, N. Y. : 
For brief reference use HP—813. 


COMFORT IN HOSPITAL SHIPS 

Five million dollars worth of comfort 
has been built into the Army’s newest 
hospital ship, the USS Marigold, by the 
adaptation of strictly peace-time products 
to war usage. Mindful of the ill-ventilated, 
uncomfortable and depressing hospital 
ships of the last war, Army engineers, who 
directed the Marigold’s conversion, put 
the welfare of battle casualties ahead of 
all other considerations and equipped the 
ship with twelve separate ventilating sys- 
tems. Different temperatures, as required 
in various sections of the ship, are main- 
tained. The two operating rooms, equipped 
with the latest developments in surgical 
science, are completely air-conditioned. A 
particularly elaborate heat-control system 
has been installed in these two rooms, with 
summer-winter “change-over thermostats” 
to control both the dry- and wet-bulb 
temperatures. A temperature of 75 degrees 
and humidity of 55 per cent are main- 
tained whenever the air-conditioning sys- 
tem is operated on the heating cycle. Four 
other new hospital ships are being fitted 
out with the same type of equipment. 

Johnson Service Co., 507 E. Michigan 
St., Milwaukee 2, Wis. 

For brief reference use HP—814. 


PENICILLIN BY AIR 


Speeding to alleviate suffering and to 
save lives are shipments of Penicillin to 
our Good Neighbors. Through the cooper- 
ation of the War Production Board and 
the Foreign Economic Administration, 
large quantities of Penicillin are supplied 
throughout Latin America. The various 
Latin American governments are coop- 
erating in the distribution of the drug by 
setting up control boards similar to those 
in the United States to see that the ma- 
terial“is used effectively and judiciously 

Abbott Laboratories, North Chicago, 
Ill. 

For brief reference use HP—8I15. 


SIGNAL SERVICE IN HOSPITALS 


Nurses’ call systems, emergency alarm 
systems, communicating systems, doctors’ 
paging systems, inter-communicating tele- 
phone systems, fire-alarm systems, clock 
systems, and attendant data with reference 
to installation and maintenance are treated 
and illustrated in Faraday New Hospital 
and Nurses Home Catalog, Bulletin No. 
1045, 8% x 11, 40 pages. 

Faraday Electric Corporation, Adrian, 
Mich. 

For brief reference use HP—816. 


EQUIPMENT AND SUPPLIES 
CATALOG 

A general catalog No. 103, covering 
centrifuges, clinical apparatus, microscope 
supplies, dissecting kits, surgical instru- 
ments, orthopedic instruments, diagnostic 
supplies, surgical rubber goods, anatomy 
charts, skeletons, skulls, dolls, and a wea!th 
of general supplies used in hospitals may 
now be had. The catalog, 140 pazes, 
8% x 11, fully illustrated and indexed, is 
a distinct contribution to aid in the pro- 


(Continued on page 52A) 
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A CONVENIENT AND SIMPLIFIED METHOD 
ADMINISTRATION OF PENICILLIN 


If you are now employing Abbott Venoclysis Equipment and Abbott Intravenous 
Solutions in bulk containers, you perhaps already know how easily the Abbott Equipment 
can be adapted for the administration of penicillin by the intravenous drip method. The 
specified dose of penicillin is conveniently added to the intravenous solution vehicle by 
removing the air filter and injecting through the air filter nipple of the dispensing cap. 
The air filter is then replaced . . . and nothing more is required! Air bubbles passing into 
the solution during administration assure uniform, thorough mixing of the penicillin 
with the solution. @ If you are not using the Abbott Venoclysis Equipment in your 
hospital may we suggest that you ask your Abbott professional service representative 
to demonstrate the Abbott technique at your convenience. We believe that you will 
be impressed with the safety, simplicity and adaptability of the Abbott Equipment. 
Literature sent promptly on request. ABBoTT LaBporatories, North Chicago, Illinois. 
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VENOCLYSIS EQUIPMENT INTRAVENOUS SOLUTIONS 


IN BULK CONTAINERS 
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MEMBER, 





The Appearance of Your Staff 
Reflects the Quality of Your Service! 


When quality is your first consideration, it 


will pay you to consider Snowhite 


Student Nurse Uniforms 


The longer life of Snowhite Apparel makes 
it remarkably low in price on a “cost-per- 


year” basis. 


HOSPITAL INDUSTRIES 


Hospital Clothing 


. j Garment Mfg. Co. 


2880 N. 30th Street 


ASSOCIATION 


Capes 


Milwaukee 10, Wiscons:n 
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(Continued from page 50A) 


curement of much needed hospital supplies 
and equipment. 

Clay-Adams Co., Inc., 44 East 23rd St., 
New York 10, N. Y. 

For brief reference use HP—817. 


X-4 BABY INCUBATOR 

Originally developed and tested by one 
of America’s great hospitals, to supply the 
demand for a low-cost, practical incu- 
bator, the X-4 is the only baby incubator 
tested and approved by Underwriters’ 
Laboratories, Inc., for oxygen therapy. 
The basic principles involved in the X-4 
incubator have been developed and tested 


by ten years of practical use. Designed to 


supply constant, automatically controlled 
heat and increased humidity for both pre- 
mature and full-term babies, as an ambu- 
lance, and as a portable incubator for use 
in remote areas where hospitalization is 
impractical, it is safe and may be had at 
low cost. 
(Concluded on page 54A) 


THE U. S. CADET NURSE CORPS AT WHEELING HOSPITAL SCHOOL OF NURSING, WHEELING, W. VA. 
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Ansco 


NON-SCREEN 


RAY LM 


This makes it official 


cy course, you must have heard or 
read somewhere that earlier this 
year we changed our name to ANSCO. 
But this announcement makes it official. 
While we’re at it, we’d like to introduce 
you to our new package, too. 

But it’s only the dress that’s new. The 
film inside is still the same high-quality 
product you’ve always known. 

e e 2 

Ansco High-Speed Film, for use 
with intensifying screens, is character- 
ized by an emulsion of inherently high 


KEEP YOUR EYE ON ANSCO—FIRST WITH 
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sensitivity and contrast—providing ex- 
cellent radiographs at high voltages. 


Ansco Non-Screen Film is recom- 
mended and widely used for extremity 
work where the qualities of definition, 
speed and contrast assume great im- 
portance. 


Requests for information on these 

Ansco films for medical use will bring a 

prompt response. Ansco, Bingham- 

ton, New York. A Division of 

. General Aniline & Film 
Corporation, 





Ansco 


FORMERLY AGFA ANSCO) 


X-RAY FILMS 
AND CHEMICALS 











THE FINEST 








Gor PRIVATE, SEMI-PRIVATE and WARD ROOMS 





This HILL-ROM Grouping 
Combines Neatness, 
Simplicity and Economy 


This No. 750 Suite includes a No. 750 
bed, equipped with National fabric 
Gatch spring, (2 crank type, 6’ 6” long) 
and 3” ball bearing casters; No. 75014 
Bedside stand with one drawer and one 
shelf, and noiseless glides; No. 14 
Vanity Overbed Table, with adjustable 
mirror and reading table; No. 750 
Dresser, with 26” x 20” mirror; No. 
750 Straight Chair and No. 750 Arm 
Chair. 

Neatness of lines and simplicity of de- 
sign combined with Hill-Rom stand- 
ard workmanship and finish, make this 
a very practical and satisfactory group- 
ing for private, semi-private and ward 


rooms. 


Batesville, Indiana 





HILL-ROM COMPANY, INC. 


Full color reproduction of this and other Hill-Rom groupings, 
together with complete description of all items, will be sent on 
request. Ask for our Wartime Catalog No. 43. 





@y HILL- ROM FURNITURE 
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NEW SUPPLIES 


(Concluded from page 52A) 


The Gordon Armstrong Company, 3925 
Shaker Square Station, Cleveland 20, Ohio. 
For brief reference use HP—8I18. 


WILMOT CASTLE COMPANY 
HONORED 

Before a large assemblage of employees 
and friends which filled Cutler Union on 
the University of Rochester campus, the 
Army-Navy “E” was awarded to Wilmot 
Castle Company. Lt. Col. Hubert T. 
Marshall, Commanding Officer of the 
Army Medical Purchasing Office, New 
York City, presented the “E” Pennant to 
Wilmot V. Castle. The acceptance was 
made by W. V. Castle, who emphasized 
the part played by the employees in 
making possible the official recognition. 
Token “E” insignia were presented by Lt. 
Commander V. W. H. Campbell, of the 
National Medical Supply . Depot in 
Brooklyn. 


J. J. SCHAEFER JOINS 
WYANDOTTE 

Wyandotte Chemicals Corporation re- 
cently announced the formation of their 
new development department to be headed 
by J. J. Schaefer. About five years ago an 
organic research program was established 
and the development of both organic and 
non-organic products will now be handled 
by the department. Mr. Schaefer is a 
graduate of the University of Dayton and 
the Massachusetts Institute of Technology. 
He is a member of the American Chemical 
Society, the American Institute of Chemi- 
cal Engineers, and the Chemists Club of 
New York. 
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HAMILTON ADDS WHITE STAR 
While continuing to serve the medical, 
dental, educational, clinical, and hospital 
fields, Hamilton Manufacturing Company, 
Two Rivers, Wisconsin, is making very 
definite contributions to the war effort 
and was recently awarded a White Star 
to be added to their Army-Navy “E” Flag. 
Production was increased by the addition 
of a galvanizing plant recently put into 
operation. The star will be added to the 
pennant in recognition of continued meri- 
torious service on the production front. 


MONTY D. PAYNTER 

Bauer & Black, Division of The Kendall 
Company, announces the promotion of 
Monty D. Paynter to Hospital District 
Manager of the Middle ‘West, with head- 
quarters in Chicago, at 222 West Adams. 
Mr. Paynter was formerly a salesman in 
the Twin Cities, and from 1941 to early 
1944, was Hospital Supervisor in the 
Middle West. 


GENERAL ELECTRIC AWARDS 


Since the General Electric Company in 
1906 instituted the suggestion system, 
$1,500,000 has been granted to employees 
in awards. Orvar Nils Ericson, a_ tool 
maker for 22 years, was awarded $2,000 
for his suggestion which speeded the final 
production of the new remote-control sys- 
tem of the B-29 Superfortress. The sum 
given to Mr. Ericson may be the largest 
single amount ever given a plant in this 
country under the nationwide suggestion 
system. At Mr. Ericson’s request, $1,600 
worth of bonds made up the bulk of the 
reward. 

The G-E men and women were in- 
formed that they had won their third 
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Army-Navy “E” production award. | 
der-Secretary of War Robert P. Patter 
concluded his letter of notification: “This 
second renewal adds a second White St: 
to your Army-Navy Production Aw 
Flag, and stands as a symbol of your gre: 
and continuing contribution to the cause 
of freedom.” 

CAPT. FLOYD H. EMERY RE- 
TURNS TO ANSTICE COMPANY 
The Anstice Company, Inc., manuiac- 

turers of Sterling Potato Peelers and Ster- 

ling Dishwashers, announces that Captain 

Floyd H. Emery, U. S. Marine Corps 

Reserve, has returned to Rochester and has 

again assumed his duties as Sales Manager. 

Captain Emery left almost two years ago 

and, after training at Quantico, Virginia, 

and Camp Le Jeune, New River, North 

Carolina, spent most of his active duty 

at Camp Pendleton, Oceanside, California. 

As a veteran of World War I, Captain 

Emery was permitted to return to inactive 

duty the latter part of last June, inasmuch 

as the organizational work of the Marine 

Corps is now completed. 


SCANLAN-MORRIS RECEIVE 
WHITE STAR 


Mr. Robert P. Patterson, Under-Sec’e- 
tary of War, in transmitting the second 
award of the Army-Navy recognition to 
Scanlan-Morris Company, Madison, Wis- 
consin, and in addressing the men and 
women of the company, said: “You have 
continued to maintain the high standard 
that you set for yourselves and which won 
you distinction more than six months azo. 
You may well be proud of your achieve- 
ment.” 
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